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CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid clinical response in a wide variety of infectious diseases— 
bacterial, viral and rickettsial. Numerous reports and the experience of 
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CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 
side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in Kapseals® of 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951. 


OFFICERS 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, Colorado Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


5 ae Trustees (three years): Claude D. Bonham, Boulder, 1951; 
Anderson, Denver, 1952; E. H. Munro, Grand Junction, 1952; 
M. L. VPacipe. Denver, 1953. 


(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1950-1951 Chairman) 


Board of Councilors (three years): District No. 1: 

Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: i G. 
Denver, 1951 (Vice Chairman 1950- 1951) No. 4. 
‘ord, 1953; No. 5: Jesse W. White, Pueblo, 1553" No. 6: 
Herman W. Roth, Monte Vista, 1953; No. 7: Leo W. Lloyd, ‘Durango, 
1952 (Chairman 1950-1951); No. 8: Arch H. Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Clemens F, Eakins, 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 


J. MeDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 

Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952); 
George A. Untug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Wiley Jones, Denver; 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Sethman, 
Miss Helen Kearney, Assistant Executive Secretary; Mr. 
Public Relations Director and Field Secretary, 
Denver 2, Colorado. Telephone AComa 


Vice Speaker, Paul R. 


Executive Secretary; 
Evan A. Edwards, 
835 Republic Building, 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


Credentials: George R. Buck, Denver, Chairman; James M. Lamme, Sr., 
se = C. H. Graf, Boulder; C. G. Freed, Denver; F., J. McDonald, 
Leadville. 


Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1951; A. C. Sudan, Denver, 1951; RB. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R, A. > 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; w. C. 
Colorado Springs, 1952; Lewis Barbato, Denver, 1952; Ww. Lloyd Wright, 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 


Library and Medical Literature: Walter W. King, Denver, Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver, 

Medical Education and ee Cyrus W. Anderson, Denver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
William A. Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 

r. 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
Charles S. Bluemel, Denver, 1951; Lyman W. Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


Necrology: Louis S. Faust, 
Denver. 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. McGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick H. Good, 
Denver; William B. Condon, Denver; Fred A. Humphrey, Fort Collins; 
rt T. Porter, Greeley; Francis S. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C, Milligan, Englewood; Thomas K. Mahan, Grand Junction; 
Arthur B. Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. \awrence Campbell, Denver; Gatewood C Milligan, 


Denver, Chairman; Raymond C. Chatfield, 
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Englewood; Francis S, Adams, Pueblo; Joseph J. Parker, Grand Junction; 


John A. Weaver, Jr., Greeley. 
Sub-Committee on Publicity: George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William B. Condon, Denver; Cyrus W. Ander- 


son, Denver; Bradford Murphey, Denver; 
Hendryson, Denver, 


John 8. Rouslog, Denver; Irvin BE. 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman. 
Sub-Committee on Nurses’ Education: John R. Evans, Denver, 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 


Chairman; 


Walker, Denver. 

Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 

Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 


Denver; J. Lawrence Campbell 
F. Bramley, Denver; George H 
Denver. 


Denver; Edward L. Binkley, Denver; Howard 
Curfman, Jr., Denver; James 8. Cullyford, 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C. F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 

Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 

Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K, Brown, Denver; Carl A. MeLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: 
Denver; C. F. 
Christie, Canon City; Thomas Stj 
Vincent G. Cedarblade, Denver; 
Delta; Theodore E, Heinz, 


Robert W. Denver, Chairman; Robert W. Vines, 
Kemper, Denver; Ward Darley, Denver; George C. 
ernholm, Pueblo; George A. Unfug, Pueblo; 
Abe Ravin, Denver; Lawrence L. Hick, 
Greeley; Richard F. LaForce, Sterling; James 


Gordon, 


W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 

Industrial Health: James S. Cullyford, Denver, Chairman; Roscoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M. Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E. W Jacoe, Denver; Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 


Denver. 


Maternal and Child Health: Jackson L. Sadler, 
John H. Amesse, Denver; E. Stewart Taylor, 
Denver; Donn J, Barber, Greeley; C. H, 
Orr, Fruita. 


Fort Collins, Chairman; 
Denver; Freeman H. Longwell, 
Dowding, Jr., Denver; James 8. 


Frank H. Zim- 
Denver; Clyde 


Mental Hygiene: Bradford Murphey, Denver, Chairman; 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, 
E. Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 


ford, Jr., Denver; John C, Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 


Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: 
Robert M. Lee, Fort Collins; 


Monroe R. Tyler, Chairman, Denver; 
Valentin E. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. J. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Denver; 


Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert Barnard, 
Aspen; Edward N, Chapman, Denver; Thurman M. Rogers, Sterling; Carl 
W. Swartz, Pueblo; Mr. J. C. King, Sterling; Mr. Ezar Alishouse, Akron; 
Mr. William Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. 
Penfold, Denver; Miss Ann B. Kennon, Denver. 

Tuberculosis Control: John I. Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, Boulder; 
Leroy Elrick, Denver; Harold M. Van der Schouw, Whesatridge; Joseph EB. 


Cannon, Denver; Robert S. Liggett, 
Venereal Disease Control: Sam W. 


Denver; Mr. Jack Foster, Denver. 


Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James S. Cullyford, Denver; 
John B. Hartwell, Colorado Springs; Frederick G. Tice, Jr., Pueblo; J. B 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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THE 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado iInterprofessional Council (five years): 
Safarik, Denver, 1954; (Alternate, J. R. Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. 8S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney 


Chairman, 


LB 


COLORADO STATE MEDICAL SOCIETY 


be 


B. Sette, See; 2S ee ee , Denver; Karl 
Sunderland, Denver; Henry Swan, Denver —> E. Giehm, Denver; Mordant 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. 
Johnson, Denver; H. I. oe Mark S. Donovan, Denver; 
J. McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. 
Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lioyd, Durango; 
Frank I. Nicks, Colorado Springs; Claude D. Bonham, Boulder; Harvey 
M. Tupper, Grand Junction. 


th 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Council: 
William E. Hay, both of Denver. 


Cyrus W. Anderson and 


Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1953; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 
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OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 

For other information write or call 


M. F. TayLor LABORATORIES 


721 Republic Building 
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for the ULCER PATIENT... 
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PROMPT, PROLONGED PAIN RELIEF 


FOR THE TREATMENT of 
peptic ulcer and hyperacidity, the 
market has long afforded neutral- 
izing agents which are satisfactory 
to a degree. Frequently, however, 
a dosage sufficient for prompt, 
lasting pain relief brings in its 
wake a discouraging acid rebound. 


Doraxamin brand of dihydroxy 
aluminum aminoacetate rules out 
this reaction. Because it is a chem- 
ical combination of aluminum with 
glycine, one of the amino acids, 
it provides both rapid acid neu- 
tralization by the amino acid and rebound. 
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WITHOUT ACID REBOUND 


a secondary prolonged buffering of 
acid by the decomposition of the 
aluminum salt of the glycine. 


Doraxamin raises the pH of arti- 
ficial gastric juice to approximately 
3.9 in ten minutes, and maintains —_ J. 
a pH of above 3.0 for two hours. 
Repeated tests have shown con- 
clusively that, even when Doraxa- 
min is given in excess, the pH 
never reaches a maximum of more 
than 4.5. There is, therefore, no 
danger of alkalosis and no acid 


CHART LEGEND 

The tablet material (2 gm. equiva- 
lent to 30.8 grains Doraxamin) 
was added to 150 cc. artificial 
gastric juice and stirred at 37 
degrees C. Every 10 minutes 
there was removed 20 cc. of the 
mixture which was replaced by 
20 cc. of fresh artificial gastric 
juice. At regular intervals the pH 
of the mixture was determined 
with a Beckman pH meter. 


References: 

1 Krantz, Kibler and Bell: “The Neutralization of 
Gastric Acidity with Basic Aluminum Aminoace- 
Hots).. Pharmacol, and Exper. Therap., 82:247 


2 Paul, W. D., and Rhomberg, C.: ““Medical Manage- 
ment of Uncomplicated Peptic Ulcer,” J. lowa M. 
Soc. 35:167-85 (1945). 

3 Holbert, J. M., Noble, Nancy, and Coste, I. W.: 

A.Ph.A., Scientific Edition, 36:149 (1947). 

4 wey J._M., Noble, —e and Grote, I.W.: 

A.Ph. A, Scientific Edition, 37:292- 294 (1948). 
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Doraxcamin 


BRAND OF DIHYDROXY ALUMINUM AMINOACETATE 


SS 
SMITH-DORSEY Division of the Wander Company 
UNCOLN, NEBRASKA « DALLAS « LOS ANGELES « MEMPHIS 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 

Terms of Officers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1951 Annual Session. 
President: Clyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls. 
Viee President: James M. Flinn, Helena. 
Seeretary-Treasurer (in absentia): H. T. Caraway, Billings. 
Asst, and Acting Secretary-Treasurer: Everett H. Lindstrom, Helena. 
Executive Secretary: Mr. L. BR. Hegland, 240 Stapleton Building, 


lontana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 
iternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 
Exeestive Committee: Clyde H. Frederickson, Missoul 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. McPhail, Great Falls; Everett H. Lindstrom, Helena; I. J. 
Bridenstine, Missoula. 


Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
Ham E. Harris, Livingston; William E. Long, Anaconda; D. S. Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 

Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Neecrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I, 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 

W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louis W. Allard, Chairman, 
Billings; Jerome Andes, an; d E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G. Johnson, Chairman, Harlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings, 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
EK Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
lam C. Robinson, Shelby. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 

Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 
Leonard Barrow, 


A. 5 ings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E. Ritt, Great Falls. 


Subcommittee on Pediatries: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billings; Frank I. Terrill, Deer Lodge. 


Fracture and Orthopedie Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 
Great Falls, 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow; Robert S, Hamilton, Choteau; Harve A. Stanchfield, Dillon; 
Walter G. Tanglin, Polson. 


Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Libby; Frank L, Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
8. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
"51; Frank K. Waniata, Great Falls, ‘52; Harold W. Gregg, Butte, °53; 
Herbert T. Caraway, Billings, ‘54; Halward M. Blegan, Missoula, ’55. 

Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. ©. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L. Hall, Great Falls; Themas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richard- 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, "51, Chairman; Eaner 
P. Higgins, Kalispell, ‘51; James J. McCabe, Helena, °51; William F. 
Morrison, Missoula, °52; Chester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, °52; Charles F. Little, Great Falls, '53; William E. Long, Ana- 
conda, °53; Stuart A. Olson, Glendive, ’53. 


SPECIAL COMMITTEES 
Emergency Medical Serviee Committee: Amos RB. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, Missoula; George E. Trobougho, Anaconda; Park 
W. Willis, Jr., Hamilton. 


Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. B. Kress, Mis- 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 

By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; Paul J. 
Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, Great 
Falls; Maurice A. Shillington, Glendive 














Don’t miss important telephone eas . 2 0 0 © © ec 


Let us act as your secretary while you are away, day or night: 
bas = ; our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
* 
Telephone ANSWERING Service cat atpine 1414 

















Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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Outstanding Value... 
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The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association. 


for SEPTEMBER, 1951 


Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, in 
abundance, these essential nutrients: 

1. Biologically complete protein ...the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

2. The essential B complex vitamins, thiamine, riboflavin, and 
niacin. 

3. Essential minerals, including iron in particular. 

In addition to these tangible values, meat ranks exceptionally 
high not only in taste and palate appeal, but also in satiety value. 

The instinctive choice of meat as man’s favorite protein food 

has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: CARLSBAD, MAY 8, 9, 16, 1952 


OFFICERS—1951-52 


President: Leland S. Evans, Las Cruces. 

President-Elect: Coy S. Stone, Hobbs. 

Vice President: Albert S. Lathrop, Santa Fe 

Secretary-Treasurer: L. G. Rice, Jr., 611 East Central, Albuquerque. 


Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 
Councilors (3 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs 


(2 years): A. S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F 
President, Victor K. Adams, Raton; Secretary-T 
Albuquerque; Executive Director, Mr. Louis J 
querque. 

Board of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu- 
querque; Carl H. Gelienthien, Valmora; Albert S. Lathrop, Santa Fe; 
H. A, Miller, Clovis; George S. Morrison, Clovis; Ashley C. Shuler, Carlsbad; 
W. A. Stark, Las Vegas. 


Conway, Clovis; Vice 
asurer, L. G. Rice, Jr., 
LaGrave, Box 1082, Albu- 





COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M. Mortimer, Las Vegas; Earl L. 
Malone, 113 North Kentucky, Roswell, Secretary; L. J. Whitaker, Deming; 
Frank W. Parker, Gallup. (One Year): C. Pardue Bunch, Artesia, Chairman; 
H, L. January, Albuquerque; John F. Conway, Clovis; V. E. Berchtold, 
Santa Fe, Vice Chairman. 

Basic Science Committee: Marcus J. 
Moynahan, Albuquerque; W. D. 

Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 
J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M 
Friedman, Santa Fe; R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 

Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 

Infancy and Maternal Care Committee: Alfred C 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, 
Gonzales, Santa Fe; Charles E, Galt 


Smith, Santa Fe, Chairman; Brian 
Anthony, Gallup 


Service, Roswell, 
Albuquerque; S. M. 
Carlsbad; Marion Hotopp, Santa Fe. 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell: Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad: N. D. Frazin, Silver City. 


Albuquerque, Chairman; 


Indigent-Medical Care Committee: A. C. Rood 
J. J. Johnson, Las Vegas 


Samuel R. Ziegler, Espar 


Legislative and Public Policy Committee: A. S. Lathrop, Santa Fe, 
Chairman; J, W. Hannet \ rerque; Milton Floersheim, Raton; V. 
Scott Johnson, Clovis; L. 1 ) Las Cruces; A. T. Gordon, Tucumcari; 
Martin S. Withers, Los Alar Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kett G ip: W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; A Pond, Tat Coy S. Stone, Hobbs; W. J. 





Hossley, Deming; I. J. Mar. Roswell; Wesley 0 
querque. 

National Emergency Medical Service Committee: 
Albuquerque, Chairman; W R. Oakes, Los Alamos 


Connor, Jr., Albu- 


Andrew J, McQueeney, 
Richard A. Angle, 














Santa Fe; W. A. Stark, I Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silver City 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Earl L. Malone, Rosw H W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, I ( e 

Rural Health Committee Barzune, Eunice, Chairman; Stuart 
W. Adler, Albuquerque; J. P Turner, Carrizozo; Wendell H. Peacock, 
Farmington; C, E. Molhol Eugene P. Simms, Alamogordo. 

Tuberculosis Committee: ( H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl M y Albuquerque H. C. Jernigan, Albu- 


querque; H. S, A. Alexander, § a Fe. 
Venereal Disease Control Committee: H. J. Beck 
E. Kircher, Jr., Albuque I Peavy, Santa Fe 


Albuquerque, Chairman; 
David T. Wier, 


Belen; J. H. Donnelly, Port 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuqu W. N. Worthingtor Roswell 

Rocky Mountain Committee: Carl H, Gellenthien, 


Medical Conference 
. Ad 


Valmora, Chairman; Vict Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa F 4. H. Follingstad, Albuquerque 

Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Albuquer George S. Richardson, Albuquerque; R. RB. 
Boice, Roswell; James L. MeCr Santa Fe; A. W. Egenhofer, Santa Fe. 


Advisory Committee on Insurance Compensation: R. W 
querque, Chairman; Gerald A Silver City; Peter J 


McIntyre, Albu- 
Starr, Artesia. 





Phone 
EAst 7707 





Our dairy farm is the largest producer of Grade “’A”’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY °c 





Denver 

















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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YOU WON’T OUTGROW 
THESE cay UNITS! 















New Dual-Position Table — One of your many choices may 
be this unit for radiography and fluoroscopy with either a 
25 or 100 ma generator. Its “tip-up” top permits vertical 
as well as horizontal patient positioning. 


Horizontal Bucky Table-— This is the simplest, the basic 
Maxicon unit. Practical for use in straight radiography, it 
can later be upgraded to provide one of many units to ex- 
pand your facilities, 





Motor-Tilt Combination — The ultimate in Maxicon units 


Single-Tube Combination — Another Maxicon unit acquired 
by augmenting the basic table. The table-mounted tube 
stand is a part of the table— angulates with it—is the 
only one that permits straight-line tube positioning. In- 
stantly converted from radiography to fluoroscopy. 


gives you foot-pedal controlled tilting. Complete radi- 
ographic and fluoroscopic service is afforded by the inde- 
pendent tube stand, fluoroscopic carriage and screen unit, 
two rotating anode tubes and a 200-ma generating unit. 








The MAXICON provides just the x-ray facility required 


»--unit by unit as needed 


There’s small chance that your professional progress Get full details about the remarkable flexibility of 
will obsolete your x-ray apparatus — ff it’s a Maxicon. _ the Maxicon. Ask for literature on the units illustrated 
The popular component construction of this excep- or the complete Maxicon line. See your GE representa- 
tional line of diagnostic equipment lets your x-ray _ tive, or write: 

facilities grow to meet changing needs, With the 
Maxicon, it is possible to cover the complete range of 
diagnostic x-ray apparatus from the horizontal x-ray 
table to the 200-ma, two-tube, motor-driven combina- 
tion unit, 


GENERAL @@ ELECTRIC 





Direct Factory Branches: Resident Representatives: 
DENVER — 1338 Glenarm Street COLORADO SPRINGS — I. S. Price, 1532 N, Royer Ave. 
SALT LAKE CITY — 8 East Broadway BUTTE — L. C. Robertson, 20 W. Granite St. 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 
OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo, 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City. 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First Distriet: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
B. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K. 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Buggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. BR. Crowder, Salt Lake City; 1953, Galen ©. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns, 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, 
Salt Lake City. 

Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K. B. 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo; 
D. 0. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden: Riley G. Clark, Provo; W. J. Reichman, St. George; A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R. Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City 


Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 


Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H. Johnson, Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Sait Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E. Spendlove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O’Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E 
Seager, Vernal; T. M. A 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Procurement and Assignment Committee: Frank K. Bartlett, Ogden; John 





Trowbridge, Chairman, Bountiful; T. R. 
Tooele; E. G. Wright, Midvale; Byron N. 


J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; C. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo. 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden: Riley G. Clark, Provo 








hen it is impossible to take 
your product to the customer, 
or have him come to your | 
establishment,you will fin 
by 


dit 
both impressive and profitable 
to show your product 
picture. 





PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better emere af Kasonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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The vitamin content of S-M-A is well in excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk. 

















NO FORTIFICATION NEEDED 





A Complete, Protective Infant Food... 


S-M-A, diluted and ready 
to feed, provides in each 
quart the following propor- 
tions of the minimum daily 
requirements for infants. 





VITAMIN A 
5,000 U.S.P. units 


333% 





VITAMIN D 
800 U.S.P. units 


200% 





THIAMINE 
0.67 mg. 


250% 





RIBOFLAVIN 
1 mg. 


200% 





VITAMIN C 
50 mg. 


500% 





NIACINAMIDE 
5 mg. 
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Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 
No danger of forgetting, no extra burden for busy mothers. 


No infant food is more like breast milk than S-M-A—in 
content of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


S-M-A CONCENTRATED LIQUID—cans of 13 fl. oz. 
S-M-A POWDER—1 Ib. cans 


s SMA 


vitamin C added 
builds husky babies 


Wyeth Incorporated, Philadelphia 2, Pa. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ROCK SPRINGS, SEPTEMBER 27, 28, 29, 1951 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Viee President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Exeeutive Secretary: Mr, Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate te A.M.A.: B. J. Sullivan, Laramie. 


COMMITTEES 


Recky Mountain Medical + Earl Lag] oe. a: 

oun H. Phelps, Cheyenne; Harvey, Casper; C. Jeffrey, Rawlins; 
W. Storey, Laramie. 

« syhiite Committee: L. H, Wilmoth, Chairman, Lander; F. H. Haigler, 

Casper; 4 E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 


Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
— = Croft, Lovell; J. RB. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 
Medical Essnomies Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 
Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 


ane: aaees D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Advisory Committee to Selective Service on Procurement and eo 


of a Sam Deter, Le —v Chairman, Cheyenne; Roscoe H. Reeve, 
Tiectea: Msdteal Rake ts Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; E. W. DeKay, Laramie. 
Cesneiliors: E. W. DeKay, Chairman, Laramie; Earl Whedon, Sheridan; 
ay Baker, mR DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
” President, Rock Springs; Glenn W. Koford, Seeretary, Cheyenne. 
wy to aes Auxiliary: Thomas B. Croft, bane, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J.’ Cedric Jones, Cody. 


Veterans Affairs and Military Services Committee: G. W. Koford, Chasr- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; B. C. 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sheridan; 
G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody: 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E, W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, Cody; 
J. W. Sampson, 1953, Sheridan 

Public Policy and Legislation: 
George Baker, Casper; W. 
L. H. Wilmoth, Lander; 
R. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
C. D. Anton, Sheridan; J. S, Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 

Public Health Department—Lialson Committee: ©. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K, Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; R. N. 
Bridenbaugh, Powell. 

Child Health oe 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Coh Cheyenne; J. T. Murphy, Casper; E Ridgway, 
Cody; David M. Flett, Cheyenne Arthur R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, 
Chairman, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River. 

Judicial and Advisory Committee: District No. 1, 
man, Cheyenne; District No. 7, George Baker, 


George H. Phelpc, a Cheyenne; 
A. Bunten, Cheyenne; E. DeKay, Laramie; 
G. W. Koford, Cheyenne; Paul Holts, Lander; 














George H. Phelps, Gomm; District No. 1, R. I. Williams, Cheyenne; 
District No. 2, C. W. Jeffrey, Rawlins; District No. 3, J. S. Hellewell, 
Evanston; District No. 4, P.M Schunk, Sheridan; District No. 5, 


Cedric Jones, Cody; District N 6, E. J. Guilfoyle, Newcastle. 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS = 
President: Louis Liswood, National Jewish Hospital, Denver. 
President-Elect: Henry H. Hill, Weld County Hospital, Greeley. 


Viee President: Sr. M. Lina, St. Francis Hospital, — Springs. 
Treaserer: M. A. Moritz, Denver Hospital, 
Exeestive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 


Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. 
n, an Hospital, Denver (1950); Rev. Allen H. Erb, 
Mennonite Hospital and Sanitarium, La Junta (1951); 
St. Luke’s Hospital, Denver (1952); Hubert W. 
Memorial Hospital, Denver (1952). 


Delegate te American Hospital Association: Msgr. 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


STANDING COMMITTEES 


President—Ex-Officio Member. 

Seeretary—Ex-Officio Member. 

Auditing: R. K. Mortensen, Chairman, St. Luke’s Hospital, Denver; Ed 
Smith, Boulder Colorado Sanitarium & Hospital, Boulder; Otto F. Keller, 
. & RK. G. W. Hospital, Salida. 

Constitution and Rules: James P. Dixon, M.D., Chairman, Denver Gen- 
eral Hospital, Denver; Samuel S. Golden, M.D., Beth Israel Hospital, 
Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; H. F. Zimoski, Jr., Memorial Hospital, Colorado Springs; F. H. 
Zimmerman, M.D., Colorado State Hospital, Pueblo, 

Membership: G. A. W. Currie, M.D., Chairman, Colorado General Hos- 
pital, Denver; A. Tergerson, Longmont Hospital and Clinic, Ine., Long- 
mont; Sister M. Ascella, St. Joseph’s Hospital, Denver. 

Resolutions: John Peterson, Larimer County Hospital, 
Sister M. Raymond, Mercy Hospital, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver; G. A. W. Currie, M.D., Colorado General Hospital, Denver; Roy 
Anderson, Presbyterian Hospital, Denver. 


Roy R. Prangley, 
Hughes, General-Rose 


John R. Mulroy. 


Fort Collins; 


Program: Owen B. Stubben, Chairman, Denver General Hospital, Denver; 
Henry H. Hill, Weld County Hospital, Greeley; Esther Thornton, R.N., 
Washington County Public Hospital, Akron. 

Nursing Education: Roy Prar , Chairman, St. Luke’s Hospital, Denver; 
Sister M. Hugolina, St. Antt s Hospital, Denver; Margaret E. Paetznick, 
Denver General Hospital, De Richard Conner, Mercy Hospital, Denver; 
Mrs, Henrietta Loughran, University of Colorado School of Nursing, Denver. 

Public Education: Charles K. LeVine, Chairman, J.C.R.S., Spivak; Ward 
Darley, M.D., University of Colorado Department of Medicine, Denver; A. 
Tergersen, Longmont Hospital and Clinic, Ine., Longmont; James P. 
Dixon, M.D., Denver General Hospital, 






Denver. 


SPECIAL COMMITTEE 


Public Relations: James P. Dixon, M.D., Chairmam, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Richard Conner, Mercy Hospital, Denver; Rev. 
Allen H. Erb, Mennonite Hospital and Sanitarium, La Junta; DeMos 
Taliaferro, Children’s Hospital, Denver. 

State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Magr. John 
R. Mulroy, Chairman, Catholie Hospitals, Denver; Roy R. Prangley, 8t. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P, Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louls M 
Liswood, National Jewish Hospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, 
Denver. 


Children’s Hos- 


St. Anthony Hospital, 





Accuracy and Speed 


421 16th Street 





DORR OPTICAL COMPANY 


Denver, Colorado 
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a[new|drug... 


for the treatment of ventricular arrhythmias 


PR O N E S TYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 








Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000, 
Pronesty] Hydrochloride Solution, 100 mg. per ce., 10 cc. vials. 


SQuIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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*“‘Control-Lift’ Brassieres are 
available at these stores: 
COLORADO 
Aurorae—Cates Smart Shop 
Boulder—Pullen’s 
Colo. Springs—Cradie Time 
Hibbard & Co. 
Kaufman’s 
Denver—Denver Dry Goods 
Joslin Dry Goods 
Maternity Mode 
Montaldo’s 
Ruth’s Apparel 
Durango—Fashionette Shop 
Eaton—Anderson’s 
Fort Morgan—NaDeane’s 
Style Shop 
Grand Junction—Charlotte’s 
Gretley—tThe Corset Shop 
Dodd‘s 
Gunnison—Mae's Shop 
Hayden—Brock’s Style Shoppe 
Julesburg—Peterson’s Style Shop 
Lamar—rThe Lassie 
Pueblo—C. C. Anderson 
Sue Christian 
Colo. Supply Div. of Colo. 
Fuel & Iron 
Day Jones Co. 
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Now women can have a beautiful and fashionable bust con- a a. Se _ 
a e ‘ 3 uedio surg uf y 
tour, even though they need scientific, surgical, and corrective Saguache—Malouff Dry Goods 
° es es i i Veon Shc 
support. Leading physicians, surgeons, and obstetricians from Sterling Garfield Tot’ & Teen 
coast to coast unhesitatingly prescribe CORDELIA “CONTROL- Trinidad—LeLavonne Shop 
” . . x = MONTANA 
LIFT” Brassieres in every type of post-operative, obesity, pre- Billings- Shop 
natal, and confinement case. Vaughn Ragsdale Co 
Bozeman—Chambers Fisher Co. 
i The Kaye Shop 
; CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom Butte—Muriel Selby Corset 
* * . ° Dillon—Hazel’s Style Shop 
fittings, with trained personnel in better stores and surgical Great Falls—Paris of Montana 
supply houses everywhere, fully qualified to scientifically oe 
ea ingerie 
measure-and-fit even the most unusual cases. Kalispell—Anderson Style Shop 
Livingston—A. W. Miles Co. 
Fon ADVERTISING 7 S mons, Inc , 
jn PUBLICATIONS CORDELIA “CONTROL-LIFT el te Voorn Sup 
Brassieres feature inner-cup Albuquerque—Highland Dress 
construction for added sup- pi hig 
i, = Lee JO Shop 
port; extra -wide, continuous Mollies 
straps for utmost comfort; ee Oe, et See 
no over-shoulder cutting for set gostase ene Dee 
as es— opuiar r oods 
the pendulous-type bust. Portales—Forson Ready to Wear 
iz r i Raton—Raton Apparel 
Sizes ange os high as 56. Santa Fe—Emporium Store 
Socarro—Bacas Haberdashery 
cas UTAH 
We will be glad to furnish the Beaver City—Lee Style Shop 
name of the store nearest you a ear ee Se 
where your patients may secure Logan—C. C. Anderson Stores 
> te A Co 
CORDELIA CONTROL- Milford—Hughes Style Shop 
LIFT” Brassieres in exactly the Nephi—Garbett’s 
. PaaS Ogden—Emporium 
corrective fitting you recommend. Orchid Shop 


Payson—Wilson Shop 

Price—Fla Cille Shop 

Provo—Myrle Shop 
Lewis Ladies Store 


7 Richfield—Rosana Shop 
St. George—Mendy’s 
Salt Lake City—Auerbach Co. 
Hudson Bay Fur Co 
LaRies Shop 


OF HOLLYWOOD Makoff 
BRASSIERE CO. Surgical Supply Center 
Springville—Crandall’s 
WYOMING 





Casper—Kassis Dept. Store 
Quality Shop 





ve 3107 Beverly Bivd., Los Angeles 4, Calif., DUnkirk 3-1365 Cheyenne—Dobbin’s Women’s 
4lifornia’s l. ; — Wear 
if eading creator and manufacturer of scientifically- resemie~bMery Jone See 
designed Surgical, Corrective, and Style Brassieres Lusk—Mary Jane Shop 
‘ Rock Springs—Hetts 
— —_— Thermopolis—Fashion Shop 
SIT ree Torrington—Veta’s Store 
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Quick Comfort... 





with Safety 


In Autumn HAY FEVER 


Each year, more and more hay fever patients 
are enjoying safe relief of symptoms through 
Neo-Antergan.°® 

Regardless of the season, experience has 
shown the remarkable efficacy of this antihis- 
taminic agent. 





* * * 


Obtainable only Or rescription, Your local pharmacy stocks Neo-Antergan 

Neo-Antergan is advertised exclusively Maleate in 25 mg. and 50 mg. coated 
; : , g. 

to the medical profession. tablets in bottles of 100, 500, and 1,000. 


The Physician’s Product 


NEO-ANTERGAN 


MALEATE 


(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 





MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEw JERSEY 


COUNCIL eS ACCEPTED 
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in biliary tract disorders 


Hydrocholeresis with Decholin and Decholin Sodium produces a gentle lavage of the 
biliary tree. Copious, fluid bile flushes away mucus, pus and thickened bile and 
re-establishes normal drainage. 


for best results 


Hydrocholeretic therapy should be extended through the optimal treatment period. 
An average dose of Decholin is 1 or 2 tablets three times daily for four to six weeks 
Prescription of 100 tablets is recommended for maximum efficacy and economy. The 
course may be repeated after an interval of one or two weeks if desired. For more 
rapid and intensive hydrocholeresis, therapy may be initiated with Decholin Sodium. 


DECHOLIN 


Decholin tablets (brand of dehydrocholic acid) of 3% gr. (0.25 Gm.), in bottles of 100, 500, 
1,000 and 5,000. 


Decholin Sodium (brand of sodium dehydrocholate) is supplied in a 20% solution for intra: 
venous administration. 3 cc., 5 cc. and 10 cc. ampuls — boxes of 3, 20 and 100. 


Decholin and Decholin Sodium, trademarks reg. 


AMES COMPANY, INC + ELKHART, INDIANA ( 


Ames Company of Canada, Ltd., Toronto f.\ 
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When children discover that taking medicine 


can be a treat, dosage schedules are uninterrupted. 
Stormy scenes of resistance, which not only upset 
whole families but interfere with young patients’ 
recovery, disappear when physicians prescribe 

tasty ‘Savorets’ (Flavored Tablets, Gity ). 
Accurate doses of many drugs—such as the sulfas*— 
are inviting to children in colorful and flavorsome 
SAVORETS 

Detailed information and literature on ‘Savorets’ 

are personally supplied by your Lillyymedical service 


representative or may be obtained by writing to 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


*Savorets’ Sulfadiazine, 0.25 Gm. 
‘Savorets’ Sulfamerazine, 0.25 Gm. 
‘Savorets’ Sulfonamides Duplex, Lilly, 0.25 Gm. (equal parts of 
sulfadiazine and sulfamerazine) 










Below the Rio Grande LILLY SINCE 1876 


The unsuccessful pursuit of the colorful guerrilla Pancho Villa into Mexico was soon followed 

by a more favorable type of expedition from the United States. Instead of guns and malice, these 
later travelers brought trade and good will. Among them were Eli Lilly and Company's 

first export salesmen, who, in the words of one, “cut paths through steep mountains, drove down 
fertile valleys, struggled through tropical jungles, and forded swift streams to place the Lilly label in 
the great country of Mexico.’’ Thus, Eli Lilly and Company entered into world-wide markets. 
Those who sell the products of American industry abroad are the vanguard of freedom. 

They bring proof that a system which freely provides business the opportunity to prosper is 
beneficial to all. 





, 
< lly ELI! LILLY AND COMPANY +- INDIANAPOLIS 6, INDIANA, U.S. 
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Just About Every 
Ten Years or So . 
ERHAPS we should do so oftener, but it 


has been about ten years since this Jour- 
| nal published its own rules and regulations 
) 





regarding submission of material from our 
multiple-state area. 

Since so much time has elapsed, and since 
we believe the why and how of such mat- 
ters should interest all physicians, we de- 
vote our Editorial columns this month to a 
re-publication of those rules, thus giving 
them more prominent publication than 
when their predecessors appeared ’way back 
in the advertising pages. 

Comments are always welcome. So are 
contributions—even the ones we sometimes 
cannot use! 


ROCKY MOUNTAIN MEDICAL 
JOURNAL 


Publication Rules and Suggestions 
to Authors 

The following rules and suggestions con- 
cerning material offered to this Journal are 
republished for the benefit of newer or 
younger members of the five state medical 
societies participating in the publication, and 
as a reminder to older members who may, 
because of infrequent submission of articles 
or news, have forgotten them. 

1. Who May Submit Articles. The size of 
Rocky Mountain Medical Journal ordinarily 
permits acceptance only of articles prepared 
by members of the state societies we serve, 
by guest speakers at the official meetings 
of these state societies, and by guest speak- 
ers at the Rocky Mountain Medical Con- 
ference. Further, in order to represent our 
five-state membership as fairly as possible, 
this Journal rarely if ever accepts more 
than one scientific article or case report by 
the same author in any one year. Fre- 
quently a guest speaker delivers two or 
three addresses at an annual meeting of one 
of our state societies, and in such instances 
only one is retained for publication, the 
others being returned to the author. All 
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e- Editorial 


authors should bear in mind that subjects 
of wide general interest, rather than narrow 
specialty problems, are preferred. 

2. Method of Preparation. All material 
for publication (yes, all, from scientific ar- 
ticles down to the smallest item of organi- 
zation news) must be typewritten, double 
spaced, with liberal margins, using only one 
side of the paper, each page consecutively 
numbered, and preferably on standard 84x 
11 inch plain white paper. Carbon copies 
are not acceptable; material must be origi- 
nal typewriting, on paper heavy enough 
to permit editing (“onion skin” or similar 
extra-thin paper cannot be accepted). In 
the case of all scientific material, the title 
of the article and the author’s name, city 
and state must appear at the top of the first 
page. The titling or signing of organization 
news items, editorials, and other non-scien- 
tific material is a matter of choice to be 
determined jointly by the appropriate state 
editor and the author or source of the ma- 
terial. If authors possess more than one 
degree, the M.D. only is used. Lesser de- 
grees of non-M.D. authors or co-authors 
may be used. Second and subsequent pages 
of articles should be identified in the upper 
left-hand corner of the page with the con- 
secutive page number and the author’s sur- 
name. The last page should carry, after 
the close of the article, the author’s exact 
mailing address. 

3. Where to Submit Material. All mate- 
rial submitted for publication must be sent 
to the appropriate editor for the state in 
which the material originates. These edi- 
tors, with their mailing addresses, are listed 
monthly on the “mast-head” page of the 
Journal (the fourth page in the front ad- 
vertising section). Scientific articles, case 
reports and any other scientific material 
should be sent to the Scientific Editor for 
that state. Editorials, presidential addresses, 
correspondence, society news, announce- 
ments, programs, personal items, and all 
other non-scientific material should be sent 
to the Associate Editor for that same state. 

4. Acceptance or Rejection. The appro- 
priate editor will (1) tentatively accept the 
article, (2) return it to the author with sug- 
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gestions for revision, or (3) reject it. Ma- 
terial he approves he will edit and forward 
to the publication office in Denver for final 
checking and scheduling. An article which 
meets this Journal’s publication standards 
and has been tentatively accepted by the 
appropriate editor of any one of our five 
states will be rejected by the publication 
office in Denver only (1) in the event of 
duplication or near duplication of material 
too recently published or of material al- 
ready accepted and on hand from another 
of the five states and awaiting publication, 
or (2) because space limitations make it 
unlikely that the Journal can publish the 
material within a reasonable time (i.e., in- 
ability to publish scientific material within 
one year of acceptance, or to publish non- 
scientific material within the time that it is 
still timely). 

5. Order of Publication. Ordinarily, ar- 
ticles will be published in the order of their 
receipt by the publication office in Denver. 
Articles whose value is distinctly seasonal, 
whose value would be obviously lost if pub- 
lication were delayed, or which reflect 
priority of original investigation or research, 
are given appropriate special consideration. 
State presidential addresses, programs, state 
society minutes, and timely organization an- 
nouncements are always given priority and 
are published in the next available space. 
Aside from these considerations, scientific 
articles and case reports normally will ap- 
pear in the Journal between three and 
twelve months following acceptance. 

6. Length of Articles. Scientific papers 
should be “boiled down” whenever possible 
not to exceed ten pages of double-spaced 
typewritten standard 84x11 inch sheets. 
The shorter papers are more acceptable to 
editors and readers, and earlier publication 
is probable. 

7. Illustrations. A limited number of 
illustrations or “cuts,” usually up to six, 
will ordinarily be accepted within our own 
publication budget if the Editorial Board 
believes they enhance the value of the ar- 
ticle. In rare instances when more illustra- 
tions are considered essential by the author, 
he will be asked to pay actual costs above 
six. Clear photos, simple diagrams or line 
drawings in black on white, printing rather 
than writing, reproduce well in the Journal. 
Cuts should be mounted separately, and the 
paper or cardboard mounts should be the 
same size as that upon which the article is 
typed. Each should have its caption below: 
Fig. 1, Fig. 2, etc. 

8. Tables. Tables should be simple, pre- 
senting only brief relevant data, amply 
spaced. Each should have its number and 
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title above: Table 1, Title; Table 2, Title; 
etc. Long, large, or complicated tables or- 
dinarily are not acceptable. 

9. Case Reports. When carefully prepared, 
case reports are especially popular with our 
readers. They should be introduced with a 
brief general statement concerning the con- 
dition or disease, telling why the case is 
presented. The case report usually follows 
(reproduced in smaller type) with its sep- 
arate heading, CASE REPORT or CASE 1, 


CASE 2, etc. Make it brief, including only 
relevant, positive laboratory and other data. 
Patients’ names, initials, and hospital num- 
bers are unimportant; age, sex, and some- 


times occupation are significant. Minimize 
the number of dates; then make it month, 
date, year—as February 9, 1951; not 2/9/51. 
In conclusion, after the case presentation 
itself (again for large type) review or sum 
it up under such heading as Discussion, 
Comment, Summary or Conclusion. When 
in doubt, refer to past issues of our Journal 
and note the style of an article similar to 
the one you are preparing. 

10. Footnotes. Footnotes must be brief. 
One at the bottom of the first typewritten 
page of the article should state the Society 
and date of presentation, and institutional 
origin, if any. Special titles or position of 
the author, acknowledgements, etc., will be 
added according to simplicity, editorial pol- 
icy and discretion. 

11. Bibliographies. Reference lists rarely 
add to the practical value of an article for 
the majority of readers, but many authors 
are sensitive about their references—es- 
pecially long studious ones and those indi- 
cating other publications by the same au- 
thor. Mechanically, they are usually un- 
justified consumers of time, space and 
money. We will make every effort to pub- 
lish some of the short reference lists, but 
the long ones must be deleted. 

12. Editorials. We would like to have 
many more submitted by our several State 
Society editors and by the membership at 
large. Readers must get tired of the thun- 
der from the publication headquarters in 
Denver; frankly, we do, too! Speak out, 
and we'll even sign your whole name—not 
just initials. If you don’t like something 
we do or say, please let us in on it; we 
could even stand to hear about it if some- 
thing happens to please you. Perhaps a 
“Letter to the Editor” would help you get 
something off your mind. We’re asking for 
it and have a place to put it—in the Journal, 
that is! 

13. Proofs. Galley proofs of any article 
ready for publication are submitted by the 
Journal to the author, and prompt correc- 
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tion and return of the proof is essential. 
Authors should correct typographical, gram- 
matical, or rhetorical errors which might 
still remain, but they are not privileged to 
re-insert or re-write sentences, paragraphs, 
tables, etc., which an editor may have de- 
leted or condensed or paraphrased. In oth- 
er words, when an article reaches the gal- 
ley-proof stage, the author may not re-edit 
his article; that is the privilege of the Jour- 
nal’s editors. In the event an author is 
convinced the editors have misunderstood 
his meaning or have inadvertently changed 
his meaning by their editing, he should take 
it up by correspondence immediately and 
ask for reconsideration of the matter. Un- 
authorized re-editing or re-writing by an 
author of an article in galley proof will 
result in rejection of that article even 
though it may have previously been fully 
accepted. 

14. Reprints. A majority of authors de- 
sire reprints of their articles for later per- 
sonal distribution. The printing firm han- 
dling this Journal provides reprints on a 
non-profit cost basis, but if reprints are 
desired they must be ordered at the time 
the author submits his corrected proof of 
the article in advance of original publica- 
tion (See Rule No. 13 above, regarding 
proofs). A reprint order blank providing 
full details is attached to the galley proof 
when it is mailed to the author. 

15. These regulations are the result of 
long experience and periodic consultations 
of your staff on behalf of a better Journal 
and greater national identity for Rocky 
Mountain medicine. Cooperation of physi- 
cians in this region will make our Rocky 
Mountain Medical Journal even better than 
colleagues, other editors, and the A.M.A. tell 
us it is. Delays in publication, disappoint- 
ments, and misunderstanding will be mini- 
mized. 


Your Editors. 
7) 7) 


Four R. M. States 
Meet This Month 


OLICIES of the medical profession rep- 

resenting four of our five Rocky Moun- 
tain states will be fixed for the next twelve 
months in these next few weeks. All of our 
states except New Mexico are holding their 
1951 Annual Sessions within the month of 
September, an unusual occurrence. Each 
will hold one or more important meetings 
of its House of Delegates to point the way 
for another year’s organized activity. 

Your editors have seen the scientific pro- 
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grams of all these meetings. Each will be 
outstanding. Preliminary programs for Col- 
orado and Utah were published in our Au- 
gust issue; the Montana program and pre- 
liminary announcements of the Wyoming 
session are in this issue. Detailed complete 
programs in pocket size are reaching the 
respective members in each state almost 
simultaneously. 

Only emergency should prevent a mem- 
ber from attending his own state meeting. 
Any physician who can visit the meeting 
of one of the other states will find him- 
self cordially welcomed, though it is hardly 
expected that any doctor could visit them 
all. 


Just as exercise strengthens human mus- 
cles, so does active participation in medical 
society affairs strengthen each society to 
perform more and better service for its 
members. Besides, it provides change and 
relaxation from daily chores of modern 


practice. 
<ee 


The A.M.A. Comes 
To the Grass Roots 


OR years there have been “grass roots 
conferences” of county society represent- 

atives at the A.M.A. Annual Sessions. But 
the grass roots had to unroot themselves 
and travel to an A.M.A. meeting on one 
coast or the other to confer, and they were 
pretty small bunches of grass. 

Happily the A.M.A. is now reversing the 
process. This fall its Board of Trustees and 
its Council on Medical Service are sending 
representative teams to a half-dozen state 
medical society meetings, to conduct sym- 
posia on A.M.A. activities and question- 
and-answer discussions on all sorts of local 
medical problems. The Colorado meeting 
this month is one of several “pilot” pro- 
grams of this type in various parts of the 
country. If these succeed, perhaps half of 
the states will be reached with similar 
teams next year. 

This plan seems good, and really overdue. 
And it is not all lectures from on high, 
either, because in each of the programs the 
A.M.A. has asked local physicians to take 
part. 
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OFFICE GYNECOLOGY 


Articles 


EDWIN J. DE COSTA, M.D. 
CHICAGO, ILLINOIS 


Well over half of general practice deals 
with the female. In spite of the fact that 
female complaints frequently are gynecolo- 
gic, most medical schools devote little time 
to your bread and butter—office gynecol- 
ogy. Nor does the average internship offer 
much help. The somewhat specialized gyne- 
cologic aspect of ordinary office practice 
thereby becomes a subject worthy of dis- 
cussion. 


Obviously, the physician must have the 
confidence and cooperation of the patient. 
Usually confidence is present or the pa- 
tient would not be in your office. Under 
ordinary circumstances, assuming that the 
patient is not emotionally disturbed, you 
will have full cooperation and there will 
be satisfactory examination—even on the 
first visit. A polite inquiry into the pa- 
tient’s life history, family history, and pres- 
ent complaints generally will bring out all 
pertinent facts. Your graciousness, atten- 
tiveness, earnestness and patience, however, 
will definitely affect your future relation- 
ship as well as the effectiveness of your 
therapy. In passing, I must emphasize the 
importance of written notes as part of a 
permanent record which, however poor, is 
always better than a good memory. 


Prior to examination, the patient should 
void. In this way, you will not only obtain 
a urine specimen for analysis but at the 
same time make sure the patient is pre- 
pared for satisfactory pelvic examination. 
Often I see patients who have been told 
they have an ovarian cyst or an enlarged 
uterus, only to discover that the pelvis is 
quite normal once the bladder has been 
emptied. 





*Presented at the 72nd Annual Meeting of the 
Montana State Medical Association, July 9-12, 1950, 
in Bozeman, Montana. From the Department of 
Obstetrics and Gynecology, Northwestern University 
Medical School, and the Obstetrical and Gynecologi- 
cal Service of Michael Reese Hospital, Chicago. 
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Even though the complaints may seem to 
be strictly gynecologic, you should carry 
out a complete general physical examina- 
tion. It is a great error to limit the exami- 
nation solely to the pelvis. The hyper- 
menorrhea of which the patient complains 
may be due to cardiac pathology or a blood 
dyscrasia, and not to the 2 cm. fibroid that 
you discover on bimanual examination. 


The patient’s weight, blood pressure, tem- 
perature and pulse are recorded. She then 
disrobes and is completely examined. I am 
not a cardiologist but can detect cardiac 
enlargement, murmurs and arrhythmias. 
Special attention must be paid to the 
breasts. Don’t forget that approximately 
25 per cent of carcinoma in the female is 
breast carcinoma. And also don’t forget 
that we, as physicians, have long’ empha- 
sized the importance of periodic physical 
examinations to detect incipient disease. 
Here is our opportunity to practice what 
we preach, to examine the patient thor- 
oughly, even though her complaints are 
gynecologic. And it is the wise man who 
examines his female patients vaginally and 
rectally even though their complaints do 
not pertain to the pelvis. 

Pelvic examination should consist of a 
careful inspection of the vulva, vagina and 
cervix, bimanual examination, and micro- 
scopic examination of any and all abnormal 
secretions or suspicious tissue. The tremen- 
dous importance of these seemingly minor 
procedures can be illustrated by the experi- 
ences of two patients—both treated by qual- 
ified but, I fear, careless specialists. One 
patient consulted the physician because of 
lower abdominal discomfort. He rightly dis- 
covered a small fibroid for which he ad- 
vised surgery. What he failed to observe, 
however, was a leucoplakic area just ante- 
rior to the urinary meatus. The fibroid was 
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unimportant, the leucoplakia serious. An- 
other patient was examined while in the 
hospital because of vaginal spotting. The 
bed sagged, the light was poor, and specu- 
lum examination was omitted. A small car- 
cinoma of the cervix was thereby over- 
looked—by a man who should have known 
better. 


One of the commonest complaints at any 
age is pruritus vulvae which may or may 
not be associated with abnormal vaginal 
discharges. In children, pruritus may arise 
from intestinal worms, poor hygiene, mas- 
turbation, foreign bodies in the vagina, ill 
fitting clothing, or a host of other condi- 
tions. If we decide that the condition is 
gynecologic, our main problem is how ade- 
quately to examine the child. Some will 
be cooperative, but many will not. You 
cannot use force without causing psychic 
trauma which may give rise to really seri- 
ous emotional problems later in life. In 
examining the uncooperative child, a short 
general anesthesia will permit proper inves- 
tigation as well as the removal of a foreign 
body if present. 

Pruritus during the years of sexual ma- 
turity may or may not be associated with 
a copious vaginal discharge. The pruritus 
may be due to a great variety of conditions, 
including trichomonas, yeast and other 
infection, diabetes, chemical irritants, con- 
stitutional diseases, or lack of personal 
cleanliness. Frequently, a negligible vulvar 
lesion becomes aggravated by scratching 
and results in intolerable itching. Whether 
or not a specific cause is demonstrated, 
there are certain general fundamentals in 
the treatment to be followed. All irritants 
are to be completely excluded. This in- 
cludes douches of all kinds, soap, and local 
medication. A bland ointment should be 
applied to cover completely any irritated 
and excoriated areas. A mild analgesic and 
sedative by mouth will reduce general bod- 
ily sensitivity and will minimize scratching, 
particularly at night while asleep. There 
frequently are psychic aspects which may 
be even more important than the somatic. 
There is no one more competent to investi- 
gate the personal problems of the patient 
than the family physician who knows the 
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patient in her home setting and environ- 
ment. Attentiveness and forbearance will 
often effect cures when all nostrums have 
failed. 


The treatment of pruritus associated with 
leucorrhea will depend upon the cause of 
the leucorrhea. Often leucorrhea is the 
manifestation of a vaginal infection, 
whether due to trichomonas, yeast, or other 
organisms. Trichomonas vaginitis is charac- 
terized by a moderately profuse, purulent, 
bubbly, at times blood-tinged, discharge. 
The vaginal mucosa is hyperemic, edema- 
tous, and frequently presents small punc- 
tate hemorrhagic areas. A diagnosis is 
established by demonstrating the motile 
trichomonad in a fresh microscopic prepa- 
ration. You cannot make a diagnosis by 
examining a stained smear. I frequently see 
patients with clinical trichomonas infection 
and yet I cannot demonstrate the organism. 
This may be due to prior vaginal medica- 
tion. Many women take a medicated douche 
before consulting the physician—they want 
to be “dainty” at the time of examination. 
Re-examination after a few days and with- 
out douching will generally reveal the 
cause of the discharge. 

In treating these patients, a glycerine 
tampon will afford almost immediate relief 
from symptoms. The grateful patient re- 
turns daily until the acute inflammation 
subsides. She is then treated by vaginal 
insufflation with one of many acceptable 
powders, devegan or floraquin being our 
old standbys, and more recently aureomy- 
cin, 20 per cent. Home therapy consists of 
nightly insertion of tablets of devegan, flo- 
raquin, or aureomycin into the vagina. The 
tablet is maneuvered into the vaginal vault 
by the patient while in a recumbent posi- 
tion. Tablet therapy is continued through- 
out the menses and over a period of five to 
six weeks. I can see little need for vaginal 
douches. External bathing will wash away 
any excess secretion, which incidentally 
consists mostly of extruded medication. 
Some may argue that mild acid douches 
are indicated since the trichomonad flour- 
ishes in a alkaline medium. I assure you 
that the effect of a douche on the vaginal 
pH is short-lived—in addition, douching is 
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a nuisance, it is rarely properly performed, 
and at best washes out the medication you 
have prescribed. 

With the above routine, most patients can 
be satisfactorily cured within five to six 
weeks. But some 10 per cent will be back 
to see you, or to see your nearest colleague, 
with a recurrence. These “refractory cases” 
become exasperating. We do not know how 
the infection is acquired in the first place. 
It has been shown that the frequently en- 
countered trichomonas intestinalis will not 
grow in the vagina. Personally I believe 
that many cases of trichomonas vaginitis 
result from sexual contact. The organism 
has been frequently demonstrated in the 
male, both in the prostate and urethra. Usu- 
ally it is asymptomatic in the male but at 
times causes urethritis. Obviously there are 
other possible sources of infection, such as 
contaminated towels and clothing. Once 
established, infections can always reoccur 
from foci inaccessible to treatment in the 
cervix, urethra and Bartholin glands, or 
from contact with the consort. 

Yeast vaginitis, generally caused by can- 
dida albicans, is frequently encountered. 
Typically the discharge is slight, acid, white 
and curdlike. The vaginal mucosa is hyper- 
emic and rather dry. The vault generally 
contains patchy accumulations of this 
cheesy discharge. In a fresh or stained 
smear, budding forms of yeast can be dem- 
onstrated, at times with mycelial threads. 


Occasionally yeast and trichomonas occur 
in the same patient. One or the other holds 
ascendancy. This association must be kept 
in mind because the successful therapy of 
one vaginitis may encourage the develop- 
ment of the other. As the alkaline secretion 
associated with trichomonas vaginitis be- 
comes acid, yeast begins to flourish and 
establishes its own vaginitis. Although this 
association is not too common, when it does 
occur, it gives rise to perplexity unless one 
is mindful of its possibility. 

Candida albicans is particularly apt to 
cause an active vaginitis during pregnancy, 
and in association with diabetes. The vag- 
initis is always associated with a vulvitis 
and actually most of the symptomatology 
results from the vulval involvement. 
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Treatment is moderately satisfactory ex- 
cept during pregnancy. The vagina is 
painted daily with 1 per cent aqueous gen- 
tian violet solution. After one week, home 
therapy is begun by the nightly application 
of propion gel. Most patients will be cured 
in a month, but here too recurrences are 
all too common. A word about gentian vio- 
let: some patients are sensitive to the drug 
and although the yeast is controlled, the 
symptoms become worse due to chemical 
irritation. Here we must rely solely on pro- 
pion gel. Propion gel, however, occasion- 
ally causes vaginal and vulvar burning. 
Gentian violet is a potent dye and if the 
patient is not properly protected by a vag- 
inal pad, not only will her clothing be 
ruined but so will your nice modern office 
furniture. 


Pruritus may occur in the older woman 
as a result of any of the aforementioned 
conditions. In addition, it may be associ- 
ated with senile changes in the vaginal mu- 
cosa. These changes may be recognized by 
a thin, smooth vaginal mucosa bathed in 
a scant, watery fluid or sanguineo-purulent 
discharge. Smears will only reveal pus and 
red blood cells. The irritation is due to inva- 
sion of the atrophic mucosa by non-specific 


organisms. The condition can be readily 
cured by administering small doses of estro- 
genic substances, thereby rejuvenating the 
vaginal mucosa and re-establishing the non- 
pathogenic flora of genital maturity. 
Cervical pathologies are common. The 
patient may complain of leucorrhea, bloody 
discharge, or abnormal odor. Our examina- 
tion may reveal a foreign body in the va- 
gina or cervix, cervicitis, erosion, polyp, 


or an early malignancy. But, what if we 
can’t examine the patient, if for example 
she is a virgin? I consider it malpractice 
not adequately to examine the patient, vir- 
gin or no virgin. Certainly it will be diffi- 
cult or impossible to examine some patients 
—unless you use anesthesia. And that is 
exactly what you must do, as with the child. 
It is a very simple procedure to take a 
paper cup, put a piece of cotton in the bot- 
tom and add about twenty drops of chloro- 
form. Let the patient hold the inverted cup 
and. inhale the fumes. She will quickly fall 
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asleep and drop the cup. You will have 
sufficient time for your examination before 
she awakens, and chloroform administered 
in this manner will not cause liver damage. 


The sanctity of the hymen means as lit- 
tle to carcinoma as does age. You must 
establish a diagnosis when a patient bleeds. 
Carcinoma of the uterus is not necessarily 
a disease of older women. To ferret out the 
early cases, you must constantly have car- 
cinoma on your mind, you must visualize 
the cervix, do cytologic smears, take biop- 
sies, and do curettages. If you are to dis- 
cover early cancer, remember: it is not only 
the bleeding postmenopausal woman who 
has cancer until proved otherwise—it is any 
woman! 


Detection of cancer cells in the vaginal 
or cervical secretions has received wide- 
spread publicity. It must be emphasized, 
however, that a diagnosis based on exami- 
nation of these discharges alone, whether 
positive or negative, is never conclusive. 
Recognition of cancer cells stained by the 
Papanicolaou method requires highly skilled 
technicians who may need from twenty to 
sixty minutes to study one specimen. Obvi- 
ously repeated routine examination of all 
women by this method would require the 
special training of an enormous corps of 
technicians. In cancer detection centers, it 
has been estimated that it costs from $500 
to $1,000 to discover a single new case. This 
expenditure is certainly worth while but 
we just do not have the necessary trained 
personnel for routine application. I do take 
slides on all patients in whom I have the 
slightest suspicion of malignancy. I take 
three slides, one from the posterior fornix, 
one from the portio, and the third from the 
endocervix. The smears are immediately 
fixed in alcohol-ether and subsequently 
stained and examined. As mentioned, this 


‘method is an additional diagnostic proce- 


dure, not a goal in itself. If a smear is posi- 
tive or suspicious, it means that the patient 
must have a cervical biopsy and/or a curet- 
tage. And if it is negative? Again, the pa- 
tient should have a cervical biopsy and 
curettage if her complaints are suggestive 
of malignancy. Do not make the error that 
one physician recently made: His patient, 
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aged 64, complained of vaginal bleeding. A 
Papanicolaou smear was negative and the 
patient was assured that she did not have 
cancer. For eight months this patient neg- 
lected to seek further aid because of this 
advice, and by that time she had an ad- 
vanced endometrial carcinoma. Remember 
that the false negative reactions vary from 
5 to 15 per cent. Nor does a positive Papani- 
colaou smear insure that the patient has 
a malignancy, since false positive reactions 
occur in % to 1% per cent of patients. This 
does not mean that cytologic examination 
is valueless. It is exceedingly valuable in 
detecting asymptomatic early malignancies 
—especially in conjunction with sound clin- 
ical judgment and common sense, which it 
cannot possibly supplant. 

Cervical erosion and endocervicitis are 
productive of muco-purulent discharge, at 
times sterility, and recurrent cystitis. Cau- 
terization will effectively eradicate the 
pathology. I have no use for chemical caus- 
tics for this purpose. Silver nitrate, nega- 
tan or other caustics are ineffectual. I 
have used the nasal tip actual cautery for 
many years with uniform satisfaction. I 
do not limit myself to radial cauterization 
but carry out the procedure until the entire 
area involved, including endocervix and 
Nabothian cysts, is cooked to a solid dry 
eschar. Healing requires about five weeks 
and during this period coitus is forbidden. 
Only rarely have I encountered post-cau- 
tery hemorrhage or cervical stricture. I do 
not employ conization for endocervicitis or 
erosion. 

Small lacerations, the result of minor 
childbirth trauma, require no treatment. 
More significant lacerations and ectropion 
may require surgery. 

The causes and treatment of sterility 
have advanced from guesswork with the 
onus carried by the wife alone, to a series 
of exact studies involving both husband 
and wife. Some 12 per cent of all marriages 
are barren. The husband is responsible in 
40-50 per cent of these—hence it is neces- 
sary that he submit to examination before 
tedious, painful, time-consuming and ex- 
pensive procedures are perpetrated on the 
wife. We are often consulted after a few 
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months of married life because the patient 
wonders why she hasn’t become pregnant. 
Even though sufficient time may not have 
elapsed for conception, and even though 
the patient may have no understanding of 
ovulation and proper timing, I believe a 
thorough examination should always be 
conducted. It is an error merely to send 
these patients away giving them advice as 
to the most propitious time for conception. 
It is an error because the patient may have 
constitutional disabilities that permanently 
contraindicate pregnancy, or general disa- 
bilities that should be corrected before preg- 
nancy is considered, or pelvic lesions which 
may permanently prevent conception. Only 
by a thorough examination can abnormal 
conditions be discovered and the necessary 
steps taken to remedy the situation. 


If everything is normal, attention should 
next be directed to the husband. The first 
step is to obtain a semen specimen. This 
may be obtained by masturbation or with- 
drawal, passing the sample into a clean 
ointment jar. Although it is common prac- 
tice to obtain a condom specimen, this is 
not desirable since condoms frequently are 
powdered with a spermicidal material. The 
semen should be examined within a few 
hours. The motility is studied, a count is 
made, and the percentage of abnormal 
forms is determined. If the specimen is ab- 
normal, a second specimen is taken after 
five to seven days’ abstinence. If this speci- 
men is abnormal, the male must be thor- 
oughly worked up and the semen brought 
to normal before there is further investi- 
gation of the female. 

Assuming that, from an examination, both 
are apparently normal, we counsel the cou- 
ple as to the optimum time for coitus. Ovu- 
lation time can be determined with accu- 
racy by following the daily waking body 
temperature. The temperature is taken 
orally and plotted on a graph. After a 
month or two of readings, the next expected 
ovulation can be fairly well predicted. If 
the B.M.R. is low, or even normal, small 
doses of thyroid extract are prescribed. 

If all this fails, then tubal patency should 
be determined by using carbon dioxide. I 
carry the pressure to 100 mm. and hold it 
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here for a few minutes. Tubal spasm may 
block the passage of the gas. The pressure 
is never carried higher than 200 mm. Pa- 
tency is confirmed by auscultation over the 
lower abdomen and the complaint of shoul- 
der pain when the patient sits up. If the 
tubes are not patent, salpingography is ad- 
vised. Not infrequently we see patients 
whose tubes appear closed on the Rubin 
test and yet are patent when iodized oil or 
some other opaque substance is injected 
into the uterine cavity. 

What if we have done all this, the couple 
is normal, and still nothing happens? We 
can do still more. A dilatation and curettage 
often leads to conception after everything 
else fails. And as a last resort there has 
been success using psychotherapy. I can- 
not give you anything other than theoretic 
surmise as to why psychotherapy is of 
value, but I have been impressed with its 
efficacy. 

A word about uterine displacements. The 


vast majority of retrodisplacements are 
asymptomatic, although occasionally they 
may be associated with a bearing down 


feeling, hypermenorrhea, leucorrhea, or 
backache. Reposition and the insertion of a 
properly fitting Smith pessary often relieve 
the symptoms. The pessary may be curative 
in that after several months of its use, re- 
trodisplacement may be permanently cor- 
rected without surgery. On the other hand, 
it may be used as a clinical test to deter- 
mine whether or not surgical intervention 
is indicated. If symptomatology is cor- 
rected while the pessary holds the uterus 
in a forward position, but recurs when the 
pessary is removed and the uterus is per- 
mitted to fall back, one may seriously con- 
sider the need for surgical correction if 
further childbearing is not contemplated. 
How often is surgical correction of retro- 
displacement necessary? About once a year! - 

In elderly patients and in patients who 
are poor operative risks, the symptoms of 
prolapse and cystocele can be relieved by 
a properly fitting pessary. There are many 
types available for this purpose. I prefer 
the Gelhorn pessary which is made of im- 
pervious plastic. It should be removed peri- 
odically, at least every two to three months, 
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and the cervix and vagina inspected for 
pressure or friction abrasions. Sponge rub- 
ber doughnut ring pessaries have long en- 
joyed popularity but they absorb secretions 
and quickly become odorous. The Gelhorn 
pessary is more efficient and desirable. 
However, it blocks the vagina and pre- 
cludes any sex life. 


Before closing I would like to discuss our 
role as marriage counsellors. Many women 
fail to have a satisfactory sex life, but un- 
fortunately are too embarrassed to bring it 
to the doctor’s attention. Occasionally, how- 
ever, there are patients who do come to us 
seeking help. It is regrettable that many 
physicians are indifferent to the importance 
of these problems. Some assume, for exam- 
ple, as does much of the laity, that orgasm 
is not necessary for the female. Certainly 
it is necessary, but it may take a while be- 





fore it is realized. It stands to reason that 
intercourse may not be satisfactory early 
in marriage, if the wife has been raised 
to fear cohabitation as a sinful, painful, dis- 
gusting ordeal, or if the fumbling husband 
is interested solely in his own pleasure. 
Problems can be solved more easily when 
they are discussed, and suggestions can be 
made only when the physician understands 
the problems. Occasionally physical bar- 
riers may prevent coitus—but rarely. The 
rigid hymen is not nearly so rigid as the 
personality owning it. Once in a while it 
is necessary to stretch the ring under local 
or general anesthesia. However, most of the 
patients who seek help present problems 
of disturbed emotions. Here, as in much of 
the practice of medicine, tact, encourage- 
ment, sympathy, patience, and understand- 
ing may constitute the finest prescription 
you can offer. 





METABOLIC CRANIOPATHY* 


PAUL A. DRAPER, M.D. 
COLORADO SPRINGS, COLORADO 


This is a syndrome characterized «lini- 
cally by variable metabolic, endocrine and 
neuropsychiatric manifestations, and roent- 
genologically by thickening of the inner 
tables or the diploe of the flat bones of the 
skull, particularly the frontal bone. 


Historical Note 


Hyperostosis of the frontal bone, associ- 
ated with obesity, has been recognized path- 
ologically since the description by the Ital- 
ian pathologist, Morgagni, and the anato- 
mist, Santorini, in 1765. As a clinical entity, 
however, this condition has been estab- 
lished only since 1928, when R. M. Stewart 
reported five cases. The term hyperostosis 
frontalis interna was first introduced by 
Ferdinand Morel, of Switzerland, in 1930, 
who reported a living example. There were 
only three living cases reported up to 1935. 
Since then, several hundred cases have been 
reported. The condition is sometimes re- 
ferred to as the Morgagni Syndrome, the 





*Presented at the Regional Meeting of the 
American College of Physicians, Denver, February 
20, 1951. Limited space precludes the author’s list 


of references. 
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Morgagni-Morel Syndrome, and the Stew- 
art-Morel Syndrome. The term “metabolic 
craniopathy” began to appear in the litera- 
ture about ten years ago. 


Etiology and Occurrence 


This disorder is now considered to be a 
disturbance of calcium and fat metabolism, 
associated with dyspituitarism. The latter 
is usually not a direct involvement of the 
hypophysis itself, but due to abnormal 
structure or function of its contiguous parts, 
the infundibulum or the tuber cinereum. 
Heredity sometimes plays a role, for several 
members of the same family are sometimes 
affected, the condition then being inherited 
as a dominant character. The possibility of 
a sex-linked hereditary factor has been sug- 
gested, since the disorder predominates in 
the female sex—about 90 per cent or more 
of all reported cases. Males have, with few 
exceptions, given a history of a significant 
head trauma. Diagnosis is usually made in 
the fifth decade, but onset of symptoms as 
early as 5 and as old as 95 years of age 
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has been noted. This is not a disease of old 
age or premature old age. 


Roentgen Findings 

Five types of bony changes have been 
found. Sometimes two or more are found in 
the same patient. They are all confined to 
the calvarium and are considered to be on 
the same etiological basis. The occasional 
extracranial skeletal changes which have 
been described have been attributed to 
other factors such as age of the patient or 
an associated acromegaly. The skull find- 
ings are as follows: 

1. Hyperostosis frontalis interna—a pro- 
gressive, non-inflammatory thickening of 
the inner table of the frontal bone. There 
is usually bilateral symmetry of the osseous 
changes. Ridges and valleys are present in 
the bony overgrowth. These may extend 
radially from a point of umbilication. The 
increased volume of bone is accommodated 
by a decrease in the cranial cavity. This 
type is the most common and the most 
extensively studied. 

2. Nebula frontalis, an increased density 
and thickness of the diploe of the squama 
frontalis. 

3. Hyperostosis calvariae diffusa, a thick- 
ening of the diploe of the entire vault, with- 
out involvement of either table but with 
marked deepening of the normal vascular 
channels. 

4. Hyperostosis frontc-parietalis, probably 
intermediate between groups two and 
three. 

5. A thinning of areas of the frontal or 
other cranial bones, sometimes in associa- 
tion with one of the first four groups. 

In all groups, the outer table is undis- 
turbed except that slight flattening of the 
external frontal convexity has been men- 
tioned. Notable reversability of any of these 
processes has not been described. A few 
sells turcica abnormalities have been found, 
but the preponderance of reports designate 
the sella turcica as normal. 


Neuropsychiatric Features 
Among the neurological symptoms, head- 
ache is the most common, being present in 
more than 80 per cent of the reported 
cases. It is generally frontal and may be 
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constant or periodic; in the latter case, it 
resembles migraine. There may be dizzi- 
ness, disturbance of equilibrium or gait; 
partial paralysis, speech difficulty, am- 
blyopia, hemianopsia, disturbance or loss 
of the sense of smell, easy fatigability, 
diplopia, nystagmus, deafness, tinnitus, and 
epileptiform seizures of various types; these 
are often localized. Seventh cranial nerve 
impairment has occurred. 


A number of psychiatric manifestations 
have been described. They include sensorial 
defects, states of confusion with memory 


changes, intellectual slowness, apathy; in- 
somnia in some, and somnolence in others; 
a tendency to anxiety, depression, or irri- 
tability; disturbances of temperament and 
character, ego-centricity with progression 
to paranoia, hypochondriasis, facetiousness, 
general nervousness and numerous func- 
tional disturbances which are usually diag- 
nosed as hysterical. A few patients have 
shown progressive mental deterioration and 
dementia. It will be seen that the distribu- 
tion and degree of the neuropsychiatric 
manifestations are subjecttogreatindividual 
variation. Among patients admitted to a 
general hospital, Moore found the incidence 
of hyperostosis to be 0.014 per cent, while 
in patients admitted to neuropsychiatric 
hospitals the incidence was 1.44 per cent— 
100 times as great. Morel believes that this 
difference cannot be merely accidental, but 
that there must be a definite association 
between hyperostosis frontalis interna and 
mental disease. Atrophy of the frontal lobes 
and adhesions of the dura mater to the in- 
ner table of the frontal bone have been 
reported. Cerebro-spinal fluid findings have 
always been reported normal. 


Metabolic and Endocrine Features 

The principal metabolic disturbance is 
obesity, which is usually rhizomelic with 
megalomastia. Some have shown hyper- 
cholesterolemia, increase in dextrose toler- 
ance, and other features tending toward dia- 
betes mellitus; hirsutism in females; men- 
strual disturbances with pelvic organs 
intact; hypercalcemia; muscular weakness; 
aterial hypertension, eunuchoidism. Basal 
metabolic rates have varied from —10 to 
+10. There has been no definite evidence 
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of hypothyroidism. Metabolic and neuro- 
psychiatric features are often combined. 
Spontaneous creatinuria has been discov- 
ered in some recent cases, and this is as- 
sumed to be of diencephalic origin. 


Differential Diagnosis 


Some of the features are suggestive of 
Cushing’s Syndrome, or pituitary basophilic 
adenoma. However, patients with metabolic 
craniopathy lack the purplish striae, acro- 
cyanosis, acutely painful fat depositions and 
the osteoporosis with diminution in height 
and spinal kyphosis. In Paget’s disease, or 
osteitis deformans, the head enlarges, from 
thickening of the outer table of the calva- 
rium; the height decreases, from kyphosis 
and bowing of the long bones. 


Treatment 


Weight reduction by dietary regulation 
is usually advisable. A low-fat diet helps 
the faulty fat metabolism. Patients showing 
creatinuria have been helped by pro- 
stigmine, amino-acetic acid or chondroitin, 
dosage of the latter being 40-60 grs. daily. 
A few patients have shown a favorable 
response to pituitary preparations. Thiamin 
HCl has aided those with muscular aches 
and weakness. In cases of disabling head- 
ache, convulsions or failure of vision, de- 
compression has been advised. Psychother- 
apy has assisted those with depression and 
anxiety. Concomitant disorders should, of 
course, not be neglected. Anti-convulsant 
drugs should be employed as indicated. 
Ergotamine tartrate helps some of the peri- 
odic headaches. 


CASE REPORT 


On June 3, 1945, a 58-year-old married woman 
showed partial loss of consciousness and invol- 
untary jerking movements of the right upper 
extremity. It took about three hours for her 
fully to regain consciousness. She then com- 
plained of numbness of the right hand and a 
tendency toward motor aphasia. I found moder- 
ate hyperactivity of the right radial reflex, an 
equivocal right Babinski and some blurring of 
the left optic disc margin. She was about five 
feet nine inches in height and weighed about 
200 pounds. Bood pressure was 146/90; pulse 
rate, 128 at first and later 92, with a few 
extrasystoles. There was an aortic systolic 
murmur. She seemed to be over her attack thirty 
minutes after she was given luminal sodium 2 
grains intramuscularly. It was stated that this 
lady had had several similar attacks in the pre- 
ceding two months and that transient jerking 
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movements of the right hand had first appeared 
about one year previously. Her case was then 
studied for about three months, at the Mayo 
Clinic, until November 19, 1944. For awhile, 
she was reported to be seriously ill there. A 
left frontal brain lesion was suspected, particu- 
larly on the basis of electroencephalography. 
Further observation was advised. The lady then 
gained about forty pounds in weight until my 
initial contact with her in June, 1945. She was 
also complaining of an almost continuous dull 
left frontal headache which was frequently asso- 
ciated with occipital headache. 


Her family history was negative for convulsive 
or psychopathic disorders, but several members 
were said to be fat. Her past history showed 
that following an operation for ruptured appen- 
dix at 25, this was complicated by phlebitis in 
both legs. Their persistent tendency to swell led 
her to use a cane, even in 1945. She had two 
spontaneous miscarriages and irregular menses. 
She had one son, aged 18, who was rather obese. 
The patient had had multiple arthritis and 
neuritis for ten years, with residual atrophy in 
the left hand. There had also been bilateral 
subdeltoid bursitis. At 52 years of age, she had 
an operation fur bilateral ovarian tumors. They 
were quite large and were diagnosed papillary 
cystadenoma with low-grade malignancy. She 
was then thought to have only about six months 
to live. At 54, she began to have spells of sub- 
jective vertigo. One year later, during one such 
spell, she fell on the floor of her home. She 
struck her left forehead and bled from the left 
ear and left nustril. She soon complained of left 
frontal headache, but it was gone in several 
weeks. However, she gradually developed insom- 
nia and increased nervous tension, and was 
becoming rather domineering and irritable. She 
demanded and was given various sedatives and 
hypnotics. Marital discord developed. It was with 
this background and setting that the patient first 
began to show the transient slight jerking move- 
ments of her right hand at 57 years of age, which 
was one year before she came under my care. 

My initial diagnostic impression was that the 
patient had definite organic brain disease, loca- 
tion left frontal, probably a neoplasm and pos- 
sibly metastatic from the abdomen. A chest film, 
however, was negative, and I could not under- 
stand why she could gain forty pounds in weight 
in seven months’ time, unless she had a pituitary 
tumor. Therefore, after pondering over the pos- 
sibility of cerebral angiospasm and also a post- 
traumatic Jacksonian convulsive disorder, I 
obtained skull x-ray films. The roentgenologist 
reported as follows: “Flat film of the skull on 
June 30, 1945: flat bones of the skull show 
increased hyperostosis of the inner table of the 
frontal bone. These exostoses extend into the 
cranial cavity for a distance of 4-5 mm. into 
the soft tissue. Between the areas of sclerosis, 
there are areas of relative rarefaction over the 
frontal region. These areas of rarefaction are 
of doubtful significance.” I was then interested 
to learn that films of this patient’s paranasal 
sinuses had been obtained on July 7, 1936; the 
report on them was as follows: “There are 
polypi or mococeles in both maxillary antra. 
The pathology on the right is more marked. An 
incidental finding is the presence of hyperostosis 
of the frontal bone involving the inner table.” 
She was then 49 years of age. Thus her hyper- 
ostosis antedated her first attack of vertigo by 
at least five years and her head injury by six 
years. On May 24, 1941, A/P and lateral films 
of the skull “again show the hyperostosis fron- 
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Fig. 1. Lateral x-ray of skull taken May 24, 1941. 
Note hyperostosis of frontal bone. 


talis interna, which is slightly more marked 
than in the films of 1936. The right maxillary 
antrum is still heavily clouded. The left appears 
reasonably normal.” 


During the summer of 1945, after the patient 
had started on Dilantin % gr. twice daily, no 
jerking movements were reported, but she was 
said to show episodes of aphasia and also brief 
periods of a confused detachment from reality, 
suggestive of petit mal. Early in September, 
1945, she was re-examined at Mayo Clinic, where 
electroencephalographic tracings showed a delta 
activity, grade 1. This indicated considerable 
improvement over their finding one year pre- 
viously when there was a generalized delta +3, 
stronger on the left. On September 27, 1945, 
I did a spinal lumbar puncture, with the pa- 
tient lying on her left side. The initial pressure 
was 290, jugular dynamics were normal, the 
fluid was clear, 10 c.c. was removed, after which 
the pressure was 220. The cell count was one 
lymphocyte, globulin not increased, total protein 
42 mgs. per cent, Kahn negative, collodial gold 
curve all zeroes. Dr. Olan Hyndman, formerly 
of Denver, had suggested, following his exami- 
nation of this patient on July 27, 1945, that this 
might be the Morgagni-Morel Syndrome. Dur- 
ing the following two years, Dr. C. S. Bluemel, 





Fig. 2. 


Pneumoencephalogram on April 29, 1947; 
A-P view. Note frontal hyperostosis and internal 
hydrocephalus, with moderate dilatation of the 
third and both lateral ventricles, more marked 
on the left. 
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of Denver, Dr. Frank J. Otenasek of Johns-Hop- 
kins, and Dr. F. R. Ford, of Baltimore, consid- 
ered the possibilities of a vascular lesion or a 
neoplasm. All examiners advised pneumography, 
but the patient steadfastly refused until April 
29, 1947, when Dr. Charles G. Freed obtained 
pneumoencephalograms at St. Joseph’s Hospital 
in Denver. They show an internal hydroceph- 
alus, with moderate dilation of the third and 
both lateral ventricles, more marked on the 
left. There is very little evidence of air in the 
cortical pathways 

clinical course until 1949 
was characterized by right-sided Jacksonian 
seizures about every three months. The right 
side of the face and the right lower extremity 
were then involved in these seizures. Just before 
the onset, she would see “curly things in the 
air,” up and to the right. She would be unable 
to talk and would then seem confused for three 
or four hours. Once, she had projectile vomiting, 
and several times there was urinary inconti- 
nence. These attacks would usually occur after 
she became emotionally upset with reference to 
her husband. This situation improved somewhat 
after the husband decided to move out, although 
the patient would become concerned as to his 
whereabouts. A nurse attended her, and reported 
that it seemed impossible to get the patient to 
adhere to the obesity diet which I had pre- 
scribed. She was thought to obtain sedatives 
surreptitiously at times, and these produced a 
temporary confusion on their own score. How- 
ever, when I chanced to call on the patient 
between her convulsive attacks, and when she 
had not been taking sedatives, she seemed rela- 
tively clear and well oriented. Her blood pres- 
sure would vary from 128/80 to 156/110. In 
August, 1947, she made a good recovery from 
cholecystectomy, when seven gallstones were 
removed. With hospital regulation, her weight 
got down to 165 pounds. She was started on 
Mesantoin (Sandoz) 1% grs. t.id. Thereafter, 
her seizures were lighter and she showed more 
self-reliance; but her weight began to increase 
again. The haziness of the left optic disc and the 
suggestive right Babinski persisted. There were 
never any objective sensory abnormalities. On 
August 25, 1948, “A/P and lateral films of the 
skull showed additional increased sclerosis in 
the frontal region, consistent with a hyperostosis 
frontalis interna. No other evidence of cranial 
or intracranial pathology is seen.” The patient’s 
progress was relatively favorable from May 
until early December, 1949, when she lived at 
her nurse’s home. No seizures were observed 
during that seven months’ time. However, short- 
ly after moving back into her own home in 
December she had two more light attacks. She 
showed nothing unusual after the sudden death 
of her husband, except for a very slight twitching 
of the right side of her face on the following 
day. She soon left to live with relatives in 
another state. They report that she seems happy, 
continues on Mesantoin 1% grs. t.i.d., has not 
had any further seizures that they have observed 
and that she “is alert, and her whole disposi- 
tion is changed.” Psychogenic factors have 
obviously served precipitating stimuli, in 
her case. 


The patient’s further 


Discussion 


Clinical observation of the syndrome in 
which obesity is associated with hy per- 
ostosis of the inner table of the frontal bone 
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or with related osseous changes is not com- 








mon. The fact that several surveys of large 
numbers of skull x-rays have revealed 
around 4 per cent incidence of metabolic 
craniopathy would suggest either a lack of 
clinical diagnostic acumen or else that a 
number of these x-ray findings must be 
considered incidental. It seems likely, how- 
ever, that the syndrome will be discovered 
far more frequently if routine lateral skull 
x-ray pictures are secured in all cases of 
persistent obesity, particularly in women at 
or near the menopause. Further clinical 
and laboratory research will no doubt bring 
out more facts about metabolic craniopathy. 
There remain some unanswered questions. 
Why is it that only the calvarium is 
involved, and why is the pathology 
excluded from the outer table? What is the 


source of the active osteoblastic cells? May 
this disease exist without the bony changes? 
Why does head trauma sometimes seem to 
precipitate the metabolic and neuropsychi- 
atric features which werenot present before, 
when skull x-rays taken soon after the 
head injury have shown a hyperostosis in- 
terna of long standing? These and other 
questions, when properly answered, should 
throw needed light on this puzzling, but 
challenging, problem. In the light of pres- 
ent knowledge, however, it appears that 
metabolic craniopathy has a slow and insid- 
ious onset and probably begins in early 
life. It seems probable that mechanical and 
inflammatory factors proposed earlier as 
etiological may be only accessory modi op- 
erandi to an endocrine or metabolic path- 
ogenesis. 





ONE-STAGE RESECTION OF PHARYNGO-ESOPHAGEAL 
DIVERTICULA* 


GILBERT L. WRIGHT, M.D., and RALPH G. RIGBY, M.D. 
SALT LAKE CITY 


Diverticula of the esophagus are com- 
monly divided into pulsion and traction 
forms. The pulsion diverticula are consid- 
ered to be due to protrusion or herniation 
of the mucous membrane of the esophagus 
through the muscularis, as a result of pres- 
sure from within. Traction diverticula, on 
the other hand, are due to conditions out- 
side the esophagus which produce deform- 
ity or weakness in the wall of the esopha- 
gus as, for example, inflammation in the 
mediastinal lymph glands with subsequent 
scarring and contraction. 

Diverticula of the esophagus may further 
be classified according to their location as 
follows: 


1. Pharyngo - esophageal diverticula. 
These occur at the junction of the pharynx 
and esophagus, and are of the pulsion type. 
This is the common type and the one which 
we propose to discuss. 


2. Diverticula of the mid-portion of the 
esophagus which are traction diverticula. 





*From the Department of Surgery, University of 
Utah College of Medicine, and the Surgical Service 
of St. Mark’s Hospital, Salt Lake City, Utah. 
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3. Supra-diaphragmatic diverticula of the 
esophagus. There is some difference of 
opinion as to the origin of these lesions, but 
they are considered by most authorities to 
be of the pulsion type. Obstruction at the 
cardia can be demonstrated in a large per- 
centage of diverticula of this type. 


Anatomy and Pathology of 
Pharyngo-Esophageal Diverticula 


As stated above, this diverticulum occurs 
at the junction of the pharynx and esoph- 
agus and consists of a herniation of the 
mucous membrane which forms the diver- 
ticular sac, through an anatomically weak 
area at the junction of the cricopharyngeus 
muscle and the musculature of the esoph- 
agus (see Fig. 1). As a result, the neck of 
the sac is always at the level of the cricoid 
cartilage. The sac protrudes posteriorly and 
then, meeting the resistance of the verte- 
brae, projects to one side or the other, 
usually the left. The relations of the diver- 
ticulum to the thyroid gland, recurrent 
laryngeal nerve and the carotid sheath are 
shown in Fig. 2. 
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Fig. 1. Relations of pharyngoesophageal diverticu- 
lum to cricoid cartilage, esophagus, cervical spine 
and sternomastoid muscle. (McNealy, Raymond W. 
and Glassman, Jacob A.: A One Stage Pharyn- 
goesophageal Diverticulectomy. Surgery, 21:470- 
475, 1947. Courtesy of Dr. McNealy.) 
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Cross-section of neck showing relations of 


Fig. 2. 
diverticulum to thyroid gland, carotid sheath, ster- 
nomastoid muscle, ete. 


Two-Stage Resection 


These diverticula were originally treated 
by a one-stage resection. Kocher and others 
performed many such resections success- 
fully. However, due usually to leakage from 
the ligated stump, the rather high incidence 
of cervical cellulitis and particularly 
mediastinitis, which was frequently fatal, 
led to the development of the two-stage 
resection. Dr. Charles Mayo and Dr. Frank 
Lahey were among the leaders in the devel- 
opment of the two-stage operation, and Dr. 
Lahey is today the outstanding proponent 
of the two-stage operation’. 


In the two-stage procedure, at the first 
operation, the sac is dissected out and, if 
small, is anchored to the sternomastoid 
muscle in the wound; if large, it is brought 
to the outside. At the second operation, 
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which is performed about one week later 
after adhesions have formed to wall off the 
area and thus protect the mediastinum from 
contamination, the sac is actually resected. 

The two-stage operation, at the time it 
was developed, resulted in a definite 
decrease in the mortality due to this pro- 
cedure. 

The two-stage operation has certain dis- 
tinct disadvantages, however, some of 
which are serious. 

1. The patient must undergo two sepa- 
rate operations. 

2. The hospital stay is necessarily pro- 
longed and the convalescence is conse- 
quently prolonged. 

3. The incidence of postoperative fistu- 
lae is higher in the two-stage than in the 
one-stage procedure. 

4. Occasionally necrosis and gangrene of 
the sac result, disturbance of its 
blood supply. 

5. Sometimes angulation of the esophagus 
results with consequent obstruction due to 
changing and fixing of the position of the 
sac. 


due to 


The One-Stage Resection 


Because of the above disadvantages the 
one-stage procedure has again been revived 
and advocated in recent years by a num- 
ber of surgeons, among them Dr. Richard 
Sweet? and Dr. Raymond McNealy’. Cer- 
tain errors in the original technic, which 
seem to account for the high incidence of 
complications and the higher mortality, 
have been pointed out: 

1. The actual cautery or cauterizing 
liquids which were commonly used on the 
stump of the sac left dead tissue in the 
wound and favored the development of 
infection. 

2. A purse string suture was commonly 
used for inversion of the ligated stump of 
the sac. Again dead tissue was left in the 
wound and in this case it was buried in the 
wall of the esophagus. A small abscess in 
the wall of the esophagus commonly 
resulted. If this broke and drained into the 
lumen of the esophagus, no immediate 
harm resulted, except that healing was 
delayed and stenosis occasionally developed 
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later, as a result of contraction of the scar 
tissue formed in the healing of such a proc- 
ess. If infection resulted and spread into 
the wound, cellulitis and mediastinitis often 
developed. Furthermore, a fistula was likely 
to be the end-result. 

3. Heavy catgut was commonly used, 
which resulted in an excessive amount of 
foreign body in the wound, again favoring 
the development of infection. 


The following quotation, taken from an 
article by Richard H. Sweet’, we believe 
expresses admirably the principles to be 
followed in surgery of the esophagus. They 
are, in fact, excellent principles to follow 
in surgery of any organ or region: “No 
organ of the body responds more kindly to 
careful handling than the esophagus. It is 
a thin-walled, delicate structure which 
lacks a serosal covering. Its blood supply 
is segmental in origin. In handling it, 
unnecessary trauma must be avoided. For- 
ceps should be delicate and used sparingly. 
Allis or Babcock clamps should never be 
applied to its walls. Dissection must be 
accurate and no more extensive than nec- 
essary, in order to avoid damage to the 
blood vessels. Sutures must be placed with 
care and tied without tension so as to avoid 
crushing the tissues. The layers must be 
approximated accurately. Cut edges should 
never be seared with a cautery, crushed 
with a clamp, or treated with caustic 
liquids, such as carbolic acid. In short, any 
suture of the wall of the esophagus, 
whether in the performance of an anas- 
tomosis or the closure of the opening left 
after excising a diverticulum, must (1) 
avoid damage to the cut edge; (2) secure an 
accurate layer-by-layer approximation of 
the edges to be united; and (3) insure an 
adequate blood supply to the sutured 
edges.” It is felt that adherance to these 
principles plus the added protection of 
penicillin make this a safe operation. In 
complicated cases, however, such as one 
reported by Dr. Frank Lahey’ in which the 
sac was extremely large and adherent to 
the pleura, which was torn during dissec- 
tion of the sac, the two-stage procedure is 
probably safer. 


T. A. Shallow‘, in 1936, reported seventy- 
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six one-stage resections of diverticula of 
the esophagus with no incidence of medi- 
astinal infection. There were no secondary 
hemorrhages. There were two recurrences. 
He reported two fatalities, the first one 
being due to pneumonia and the second one 
to uremia in a 67-year-old patient. Tempo- 
rary fistulae occurred in five of the early 
cases. Dr. Shallow advocates the use of the 
esophagoscope for identification of the sac 
and prevention of stricture. 

King’ has also recently reported a series 
of one-stage resections. He uses a feeding 
tube occasionally postoperatively for four 
days; he allows oral liquids at the end of 
forty-eight hours if no tube is inserted. 
His series comprised eleven cases in which 
there were no complications in the way of 
fistulae, strictures, or infections. 


Technic of the One-Stage Resection 

The operation is performed under gen- 
eral anesthesia with an intratracheal tube. 
The patient has previously swallowed a 
string. An incision is made along the ante- 
rior border of the sternomastoid muscle, 
with the mid-point of the incision at about 
the level of the cricoid cartilage. The stern- 
mastoid muscle is retracted laterally and 
the sternothyroid and sternyhyoid muscles 
are retracted medially. The omohyoid is 
next encountered, and this is retracted 
downward and medially; occasionally it is 
necessary to transect this muscle for ade- 
quate exposure. The thyroid gland is re- 
tracted medially and anteriorly and the 
carotid sheath and its contents laterally. 
The inferior thyroid vessels may be ligated 
if necessary to allow good exposure. 

The esophagus is then approached and at 
this point the recurrent laryngeal nerve, 
running in the groove between the esopha- 
gus and the trachea, can be visualized and 
easily avoided. At this point the esoph- 
agoscope is inserted and the light is thrown 
into the sac, the neck of which is usually 
fairly easily located at the level of the cri- 
coid cartilage. This makes identification of 
the sac positive. The fundus of the sac is 
grasped with an Allis forceps, and the sac 
is dissected out. 

At this point the esophagoscope is passed 
into the sub-diverticular esophagus over 
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the previously swallowed string. This 
allows one to observe the size of the lumen 
of the esophagus and thus to determine the 
amount of the sac to be removed so as to 
avoid tension or constriction with conse- 
quent danger of stricture, on the one hand; 
and also to avoid redundancy on the other 
hand, favoring recurrence. It also permits 
passage of the feeding tube without trauma 
to the suture line®. The scope is retracted 
after all suturing is completed. Because the 
muscularis retracts after being cut, it is 
divided a short distance distal to the base 
of the sac to allow for closure without ten- 
sion. 

The sac itself is then attacked by apply- 
ing a small straight forceps across a small 
portion of the sac, cutting the sac proximal 
to the forceps and inserting the first one 
or two interrupted sutures of 5-0 cotton on 
an atraumatic needle. The sac is thus suc- 
cessively clamped and sutured in sections 
so that, when it is finally completely sev- 
ered from the esophagus, only one or two 
sutures remain to be inserted. The edges 
to be sutured have not been traumatized 
by clamping. These sutures should be 
inserted with no tension and with no 
trauma to the cut edges. The sac may be 
transected transversely or vertically. The 
muscularis is then approximated with simi- 
lar interrupted sutures. Closing the mucous 
membrane and the muscularis transversely 
is perhaps an added safeguard against the 
development of stricture. The important 
point, however, is that the closure should 
be done with absolutely no tension. 


A drain is not necessary if the field is 
dry. If a drain is used it should never be 
placed close to the suture line because it 
causes irritation and tends to drain away 
the plastic exudate, thus interfering with 
healing in two ways. If used, the drain is 
inserted down to the lateral border of the 
thyroid gland. 

Closure of the wound is very simple. The 
retractors are removed and the structures 
allowed to fall back into their normal posi- 
tion. The fascia, platysma and subcuta- 
neous tissue are sutured with interrupted 
cotton sutures. The skin is approximated 
with skin clips. 
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Pre-Operative and Postoperative Care 

The patient is kept on a liquid diet for 
one or more days before operation and the 
sac is washed out thoroughly with the aid 
of an esophagoscope. Administration of 
penicillin is begun one or two days before 
the operation. 

Postoperatively, it is usually advisable 
to use a gastric tube for a period of about 
forty-eight hours in order to keep the stom- 
ach empty and thereby avoid the possibil- 
ity of vomiting, which would put great 
strain on the newly sutured wound in the 
esophagus. After the tube is removed, sips 
of water are allowed freely, and by the 
third postoperative day a full liquid diet is 
permitted. A soft diet is usually given on 
the seventh postoperative day, and by the 
end of two weeks the patient is eating a 
regular diet. Penicillin is administered 
intramuscularly for five to seven days post- 
operatively. 

Regarding the use of the indwelling gas- 
tric tube, it is interesting to note that opin- 
ions differ as to its value. Dr. Sweet advises 
strongly against the use of such a tube, on 
the grounds that it tends to cause irritation 
of the suture line with possible conse- 
quent interference in healing. Dr. McNealy, 
on the other hand, just as strongly advo- 
cates the use of an indwelling gastric tube 
for a period of eight to ten days postoper- 
atively, through which feedings are admin- 
istered; his patients are allowed to swallow 
no liquids whatever until after the tube 
is removed. 


CASE REPORT 


A 65-year-old white female was admitted to 
St. Mark’s Hospital on November 12, 1948. She 
complained of difficulty in swallowing for a 


period of five years, and of regurgitation of 
food, especially liquids, which had gradually 
become so annoying that for some time before 
her admission she had been unable to drink 
water or other liquids without much coughing 
and choking due to regurgitation into the larynx 


and trachea. X-rays made with a barium swal- 
low revealed the diverticulum illustrated in 
Figs. 3 and 4. This case illustrates the point 
that even small diverticula of the esophagus may 
produce very unpleasant symptoms. Further- 
more, the danger involved in blind insertion of 


a tube in such a case is evident from the lateral 
film, as it is apparent that the sac of the diver- 
ticulum is in direct line with the upper portion 
of the esophagus. Since the esophagus is angu- 


lated at that point by pressure of the sac, a tube 
inserted blindly would almost certainly enter 
the sac and if any force is used, perforation 
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Fig. 3. X-ray after barium swallow showing barium 
retained in diverticulum. 


of the diverticulum might occur with conse- 
quent mediastinitis. By the same mechanism, 
swallowed liquids enter the sac and are regurgi- 
tated and can easily be aspirated. 


Our patient was placed on a liquid diet, the 
sac was washed out with an esophagoscope and 
administration of penicillin was begun two days 
before operation. Operation was performed on 
November 15, 1948, at which time excision of 
the diverticular sac was performed according 
to the technic described above. The sac was 
easily located at the level of the cricoid carti- 
lage. The esophagoscope was inserted and the 
light directed into the sac so that its limits were 
easily seen. The sac was then dissected out. 
Amputation and closure in sections, as described 
above, was performed with the esophagoscope 
in position. At the end of the operation, the 
endoscopist inserted a gastric tube into the stom- 
ach through the esophagoscope. This was re- 
moved at the end of forty-eight hours and water 
in small amounts was allowed freely. The 
patient was out of bed the day after operation. 
A full liquid diet was allowed on the fourth day 
and a soft diet was allowed on the seventh day, 
at which time the patient was discharged and 
administration of penicillin was discontinued. 

The patient had complete relief of symptoms. 
She is extremely grateful and happy with the 
result and has volunteered many times that it 
is a great relief to be able to take a drink of 
water without coughing and choking. 


Use of the Esophagoscope 
Some men do not use the esophagoscope 
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Fig. 4. Lateral view of same case showing angula- 
tion of esophagus by diverticulum. Note that a 
tube or instrument, passed blindly into the esoph- 
agus, will almost certainly enter the diverticulum 
rather than pass down the esophagus. 


during the operation. Sweet, notably, feels 
that it is unnecessary and causes further 
trauma to the esophagus. There are some 
distinct advantages to its use, however. It 
helps in locating and delimiting the sac. It 
facilitates closure of the esophagus without 
leaving a redundant mucous membrane 
which invites recurrence. On the other 
hand, it enables one to close the mucous 
membrane without excessive tension 
consequent stenosis. 


and 


Comment 

The advantages of the one-stage over the 
two-stage procedure may be listed as fol- 
lows: 

1. The patient must undergo only one 
operation. 

2. The hospital stay is greatly shortened 
and the convalescence is consequently 
greatly shortened. 

3. Possibility of angulation and conse- 
quent partial obstruction of the esophagus 
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due to fixing the sac in the wound is 
avoided. 


4. The incidence of postoperative fistula 
is decreased. 


5. There is less scar with a consequently 
better cosmetic result. 


Summary 
The one-stage resection of pharyngo- 
esophageal diverticula is a safe and very 
adequate operation. It presents certain dis- 
tinct advantages over the two-stage proce- 
dure. The technic of the one-stage resection, 
based upon surgical, anatomical, and physi- 


ological principles and a routine for pre- 
and postoperative care are presented. 
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CARCINOMA OF 


THE STOMACH* 


DWIGHT B. SHAW, M.D., F.A.C.S. 
PUEBLO, COLORADO 


During World War II, in all the theatres 
of the war, the United States had about 
300,000 of its armed forces killed. Well 
may you ask what has World War II to do 
with carcinoma of the stomach? The num- 
ber of men killed in this war was men- 
tioned to bring to your attention the fact 
that in this same period of time, namely 
five years, carcinoma of the entire diges- 
tive tract caused approximately the same 
number of deaths. Cancer of the stomach 
alone causes about 30,000 deaths per year. 
The number is approximately one-fourth 
of all the deaths from cancer. It is esti- 
mated that within the next ten years the 
number of deaths from cancer of the stom- 
ach will be increased to 40,000 per annum. 
This increase is due in part to the longer 
life expectancy, and with resulting greater 
span of life there are more patients in the 
“cancer age.” However, despite our better 
diagnostic ability, we have not materially 
decreased the number of deaths from can- 
cer of the stomach. It is noteworthy to 
mention that cancer of the stomach is more 
prevalent among men than women. 


The stomach is that portion of the gastro- 
intestinal tract which lies between the 
esophagus and the pylorus. By definition, 
a carcinoma of the stomach is a tumor in 


*Presented before the Western Colorado Springs 
Clinics, Grand Junction, April, 1950. 
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the stomach which is characterized by a 
typical and destructive proliferation of 
epithelium and which shows an unlimited 
capacity for growth. Although no cure or 
method of prevention of this disease has 
been found, we are able through modern 
surgery and treatment either to prolong 
life or make those afflicted with the dis- 
ease more comfortable during their remain- 
ing years. And may it be parenthetically 
added that one of my colleagues, who has 
completed over fifty years of the practice 
of medicine in the State of Colorado, made 
an interesting comment a number of years 
ago. He said that if a patient had a car- 
cinoma, the patient would die of carcinoma. 
This doctor elaborated further by saying 
that in his experience, although a carcin- 
oma in one portion of the body might be 
eradicated and cured, the individual would 
produce a carcinoma in some other part of 
the body, and that eventually carcinoma 
would be the cause of death. 

It is my desire to leave two, and only 
two, points concerning carcinoma of the 
stomach with you. These two are: the 
symptoms and diagnosis, and the treat- 
ment. 

Within the abdomen there are some thirty 
feet of intestinal tract. It is interesting 
to note that, for every single carcinoma 
found in the small bowel, forty carcinomas 
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are to be found in the colon and rectum, 
and 100 carcinomas in the first foot of the 
gastro-intestinal tract, namely, the stomach. 
Experimentally, it is difficult to induce a 
carcinoma in the stomach of animals, al- 
though it is comparatively easy to produce 
one in the small intestine. 

Embryologically, the stomach, as well as 
the liver, the pancreas, the spleen, and the 
duodenum, arise from the foregut. By the 
time the embryo is one and one-half months 
old, the stomach has taken a definite shape, 
and at the fourth month, proteolytic en- 
zymes are present. The adult stomach has 
a capacity of one to one and one-half quarts 
and, as shown by x-ray, a majority of them 
are J-shaped. 

There are three layers of muscles of the 
stomach—namely, the outer longitudinal, 
the middle circular, and the inner oblique. 
The outer longitudinal layer is a continua- 
tion of the muscles from the esophagus. At 
the cardia, this layer divides and passes 
along the greater and lesser curvatures, 
leaving the anterior and the posterior sur- 
faces almost void of fibers, but at the 
antrum they again come together and com- 
pletely cover the pyloric end of the stomach. 
The thin circular, or middle, layer of 
muscle passes downward from the lesser 
to the greater curvature. The inner, or 
oblique, layer of muscle passes downward 
and fans out from the fundus onto the an- 
terior and posterior surfaces. At the 
pylorus, this thin layer becomes thicker, 
and forms the main body of the sphincter. 
Since the sphincteric muscle is thick in 
comparison with those of the stomach, ob- 
struction of the pylorus, even with a small 
lesion, manifects itself early; while a tumor 
of the body of the stomach will grow into 
the lumen and become very large without 
causing an obstruction. Thus, to the many 
classifications of carcinoma of the stomach 
may be added another—obstructing, and 
non-obstructing. 

The stomach is rich in blood supply. The 
blood comes from the celiac artery through 
the right and the left arteries for the lesser 
curvature; the right and the left gastro- 
epiploic arteries for the greater curvature; 
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and some short branches from the splenic 
artery for the fundus. The veins for the 
most part follow the arteries. Near the 
anastomosis of these vessels along the cur- 
vatures is an area with less blood supply, 
the so-called “silent area.” 

There are three main lymphatic streams 
of drainage from the stomach. These 
lymph channels eventually reach the nodes 
which are located at or near the celiac ar- 
tery. At the time of surgery, then, this 
region should be thoroughly explored for 
metastasis which may have occurred by 
way of the lymph channels. 

The stomach is innervated by both the 
parasympathetic nerve through the right 
and the left vagus nerve which arises in the 
medulla and through the sympathetic 
nerves which arise from the fifth to ninth 
segments of the spinal cord. The function 
of the parasympathetic nerves is to stimu- 
late the secretion of hydrochloric acid. Be- 
cause of the function of these nerves the 
idea of the vagotomy arose as a surgical 
treatment of peptic ulcer. 

The function of the foregut is digestion. 
Inasmuch as the stomach arises from a part 
of the foregut, it has the same function. 
As previously mentioned, by the time the 
embryo is four months old, enzymes are 
present in the stomach. The mucus mem- 
brane of the stomach contains glands. These 
glands secrete pepsin, mucus, and hydro- 
chloric acid. It is estimated that there are 
35 millions of these gastric glands. No 
food leaves the stomach until it is in a 
liquid state. Water, for instance, passes 
from the stomach almost as soon as it 
enters. Some physiologists say the pylorus 
stays open practically all the time. Diges- 
tion of carbohydrates, proteins, and fats 
starts, in the order named, in the stomach. 
The digestion of carbohydrates begins with 
the action of the salivary ptyalin; of pro- 
teins through the action of pepsin and 
hydrochloric acid; and of fats through the 
action of lipases. In this process of diges- 
tion, the stomach is in a swirling triturating 
motion due to the action of its three layers 
of muscles. 

Now that a description of the embryol- 
ogy, the anatomy, and the function of the 


685 


stomach has been given, let us pass to the 

factors upon which a diagnosis of carcin- 
oma of the stomach is made. For con- 
venience of discussion, these factors will be 
included under three heads: 


Symptoms 

1. Among the first of the symptoms is 
indigestion. At first, this symptom is mild, 
being hardly enough to bother the indi- 
vidual. In addition to this indigestion, 
there often is a loss of the desire of eating 
meat. Any attack of indigestion in a per- 
son past forty must be thoroughly investi- 
gated. 


2. Fatigue and weakness also are among 
the early symptoms, while loss of weight 
and strength appear at a later date. 


3. Macroscopic blood in the form of tarry 
stools may be present, though before this 
condition appears, occult blood has been 
present in the stools for some time. 


4. Usually pain is present as a late symp- 
tom. But when it is present it is either 
epigastric, substernal, or both. However, 
by the time pain is present as a known 
entity, the growth has progressed farther 
than one likes to think. 

5. One of the early symptoms is anemia. 
Often one sees a patient and notes by in- 
spection the presence of anemia. One should 
seek for the cause of the anemia. 

Of the symptoms just mentioned, the 
chief ones are indigestion, fatigue, and ane- 
mia. In fact, one can refer to them as the 
cardinal symptoms. At least, with these 
symptoms, one must diligently search until 
he finds the cause. Whenever a person pre- 
sents himself for examination with a his- 
tory of “always has had a good stomach 
and could digest nails,” but now is troubled 
with indigestion, fatigue, and a secondary 
anemia is present—remember, these are the 
three cardinal symptoms of carcinoma of 
the stomach! 

Since there are so many cases of cancer 
of the stomach, we must ever be on our 
diagnostic toes lest we overlook such a 
condition. Early diagnosis means early 
treatment, and early treatment means a 
greater opportunity to give an individual 
with a carcinoma of the stomach a longer 


686 


lease on life, and possibly a complete eradi- 
cation of the disease. 

To recapitulate then, the symptoms of 
carcinoma of the stomach are (1) indiges- 
tion, (2) fatigue, (3) anemia, and (4) blood 
in the stools. If to these are added diffi- 
culty in swallowing, nausea with or with- 
out vomiting, and a loss of appetite, one 
must be on guard for a carcinoma of the 
cardia of the stomach. Again, it bears re- 
peating, most thoroughly examine the pa- 
tient with indigestion, anemia, and fatigue. 


Laboratory 


In addition to the symptoms just men- 
tioned, some laboratory procedures are 
worthwhile. There is some question as to 
the value of a determination of the acid 
in the stomach contents. But the stomach 
should be washed and the washings be 
examined for blood. Any tissue present 
should be subjected both to a pathological 
examination, and a Papanicolau stain. 
Among the important laboratory procedures 
are the complete blood count, and the 
stool examination for occult blood. In addi- 
tion to these—and I humbly apologize 
should I misname the procedure as a labor- 
atory procedure if it is not—is a visualiza- 
tion by x-ray. Nearly all of the lesions 
of the stomach can be seen and identified 
by x-ray or fluoroscopic examinations, or 
both. In cases where the cardinal symp- 
toms are present without a diagnosis being 
made, repeated examinations are necessary. 


General Physical Examination 


Of course, a good general physical exam- 
ination is necessary. But by the time one 
can palpate a mass in the abdomen, it is 
often too late. Since both gastroscopie and 
camera examinations are technical, diffi- 
cult and results not too certain, their use 
as a routine measure is questionable. 

Just recently, a patient was seen whose 
first symptom was indigestion. Upon phys- 
ical inspection anemia was noted. Further 
questioning brought forth the story that 
he had difficulty in swallowing, and some 
nausea—note the symptoms. X-ray showed 
a lesion of the cardia and of the stomach. 

In view of the fact that carcinoma of the 
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stomach often co-exists with pernicious 
anemia, patients with known pernicious 
anemia should receive x-ray examination 
periodically to rule out a carcinoma of the 
stomach. A few minutes ago it was men- 
tioned that some laboratory procedures are 
worthwhile, and that there was some ques- 
tion as to the value of acid determination 
of the stomach contents. However, in cases 
of hypochlohydria or achlohydria, it is ad- 
visable always to give the laboratory pro- 
cedure the benefit of the doubt and have 
an x-ray of the stomach made. 


The diagnosis of carcinoma of the stom- 
ach, then, depends upon the three pro- 
cedures just mentioned, namely, history, 
laboratory, including x-ray, and a general 
physical examination. When a diagnosis 
of carcinoma of the stomach has been es- 
tablished, the question arises of what to do 
for the patient. There is, in my opinion, 
only one treatment for carcinoma of the 
stomach, and that is surgery. 

Surgical treatment of carcinoma any 
place in the body means radical excision 
of the growth, together with excision of 
lymph nodes. This treatment, I believe, 
has withstood the trial of time, and may be 
considered a surgical axiom when dealing 
with carcinoma. Likewise, when dealing 
with a carcinoma of the stomach, resection 
should be extensive and high. It should 
be well above the silent or non-vascular 
area, and only enough stomach tissue for 
the anastomosis should be left. True, this is 
radical surgery, but we are dealing with a 
most serious condition, and this radical ex- 
cision is in keeping with the surgery prac- 
ticed elsewhere for carcinoma. Since radi- 
cal surgery for carcinoma of other parts of 
the body had withstood the test of time, 
why should not it also be applied to car- 
cinoma of the stomach? 

As in other cases of planned surgery, 
surgery of the stomach can be divided 
into four phases: 

1. Pre-operative Phase. During this phase, 
anemia should be corrected as much as pos- 
sible, with a goal of 3% million red cells 
and a hemoglobin of at least 65; dehydra- 
tion, as evidenced by a dry tongue, leathery 
skin, scanty urine output, or a high specific 
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gravity of the urine, should be overcome. 
Chemotherapy as indicated for the relief 
of infection should be started. By the time 
the anemia and dehydration have been 
overcome, the patient is ready for 

2. The Phase of Surgery. It is not the in- 
tention of this paper to discuss either sur- 
gical procedures or the technic of surgery, 
because the surgery should be adapted to 
the patient, and not the patient to the sur- 
gery. However, the usual procedure is that 
of resection of the stomach. Let the resec- 
tion be high, leaving only enough stomach 
tissue for anastomosis. The gastric glands 
and lymph nodes should be removed. At 
present some modification of the Bilroth I 
or II operation is usually done. Even though 
statistics may be quoted ad nauseatum, a 
report from one of the clinic states that 
in the period 1916-1930 approximately 3 
per cent of the cases of carcinoma of the 
stomach were resected. The mortality rate 
for this period of time was about 63 per 
cent; but between 1942-1946 there were 40 
per cent of the cases resected and the mor- 
tality rate had dropped to 10 per cent. Of 
the resections for carcinoma of the stomach 
43 per cent survived five years if there 
was no nodal metastasis; but with nodal 
metastasis only 24 per cent survived the 
five-year period. Again I repeat, let the 
surgeon adapt the surgery to the patient, 
and not the patient to any routine surgical 
procedure. All cases are not operable, but 
let us bear in mind that to one operator 
a case may be inoperable, whereas with an- 
other surgeon the same case would be con- 
sidered operable. 

3. The Post-operative Care. In this phase 
one employs the usual post-operative care, 
with extra attention to maintaining fluid 
balance with whole blood and infusions, 
although only 9.9 gms. of sodium chloride 
per day should be given. A minimum of 
3,000 c.c. of fluid per twenty-four hours 
must be administered; however, if vomiting 
occurs or a suction is used to keep the 
stomach clear, then to this 3,000 c.c. should 
be added the number of c.c. of stomach 
contents removed. One should not be in 
too great a hurry to feed these patients. 
Start with water on the third or fourth day, 
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and gradually increase with milk, cereals, 


soft food, always giving vitamins and min- 
erals. 


4. The Follow-up. One is not through 
with these patients as soon as they are 
operated and dismissed from the hospital. 
Regular physical examinations must be con- 
tinued, and there should be a regulation 
of the dietary regime. 
residuals of surgery must be checked, and 


Complications and 


the morale of these people kept at a high 
level. 


Summary 


1. There are now about 30,000 deaths 
from cancer of the stomach per year. There 
are 100 times more carcinoma of the stom- 
ach than in the duodenum, jejunum, and 
ileum combined; and two and one-half 
times more in the stomach than in the 
colon and rectum. 


2. The cardinal symptom of carcinoma 
of the stomach are indigestion, fatigue and 
anemia. 


3. Diagnosis is made by the symptoms, 
general examination, and laboratory study 
including x-ray. 

4. The treatment is radical surgery. 

5. Success depends upon early diagnosis, 
adequate early surgery, and early adjust- 


ment of the patient to his newly acquired 
gastronomic condition. 





TAX EXEMPTION PROPOSAL FOR RE- 
TIREMENT INSURANCE PREMIUMS 


Senator Ives (R.-N.Y.), on the floor of 
the Senate July 25, explained an amend- 
ment he introduced to the House-passed tax 
bill (H.R. 4473). The amendment would, 
under certain circumstances, exempt from 
taxation limited premium payments for re- 
tirement plans of members of professional 
and other specified associations—provided 
such plans have prior approval of the Unit- 
ed States Treasury Department. Senator 
Ives explained such an exemption would 
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correct an unfair situation. He pointed out 
that it was designed to bring relief to high- 
ly educated persons who are not covered 
by Social Security and who have, after pro- 
longed schooling and training, fewer earn- 
ing years than the average person now cov- 
ered by Social Security. He said that law- 
yers and physicians, for example, do not 
reach peak earnings until late in life. Physi- 
cians, he explained, reach their peak from 
ten to nineteen years after commencing 
practice. Increased rates of taxation take 
dollars from professional persons at a time 
when they should be setting funds aside 
for retirement years. 

The Ives proposal would permit eligible 
persons to pay each year—tax free—to an 
approved organization’s retirement plan 10 
per cent of earned income, or $7,500, which- 
ever is less. Professional, business, and oth- 
er associations would submit their retire- 
ment plans to the United States Treasury 
Department for approval. To be approved, 
such plans must provide that premiums 
could not be withdrawn voluntarily before 
retirement age (60). The insured, however, 
could draw benefits before age 60 for total 
and permanent disability. Upon retirement, 
the insured or his beneficiaries, could elect 
to take a lump sum payment or accept an- 
nual installments. Under the lump-sum pay- 
ment arrangement, the total amounts would 
be subject to a capital gains tax not ex- 
ceeding 25 per cent (present rate). Under 
yearly installments the insured or his bene- 
ficiaries would be subject to regular income 
tax payments. 


Several other bills with similar objectives 
have been introduced in the House of Rep- 
resentatives previous to this time. None of 
them has been scheduled for consideration 
by House Committee on Ways and Means 
nor has there been any indication that they 
would receive attention this year. However, 
since Senator Ives has offered the idea as 
a Senate floor amendment to the tax bill, 
the question is thrust into immediate con- 
sideration and debate. In the event the Sen- 
ate should accept the Ives amendment it 
would be considered by conferees from both 
Chambers along with the revenue bill. 


—From A.M.A. Washington Office Bulletin. 
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With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from ten a day to three a day. 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead ‘of 200 tablets. The 
cost to the patient is reduced accordingly. 
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—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 


Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
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SEVENTY-THIRD ANNUAL SESSION, 
MONTANA MEDICAL ASSOCIATION 


September 13, 14, 15, 16, 1951 


Meadow Lark Country Club 
Great Falls, Montana 


OFFICIAL CALL 


To the Officers, Delegates, Committeemen, Mem- 
bers of the Montana Medical Association and 
Guest Physicians—Greetings: 


The Seventy-Third Annual Session of the Mon- 
tana Medical Association will be held at the 
Meadow Lark Country Club, Great Falls, Mon- 
tana, on Thursday, Friday, Saturday and Sun- 
day, September 13, 14, 15 and 16, 1951. 


The general scientific assembly will convene 
at 9:30 a.m. on Thursday, September 13, at the 
Meadow Lark Country Club and continue ac- 
cording to the program. 


The House of Delegates will convene in its 
first meeting at 9:00 a.m., Saturday, September 
15, at the Meadow Lark Country Club. This 
meeting of the House will recess at 10:30 a.m. 


The House of Delegates will reconvene at 2:00 
p.m. in the Rainbow Room of the Rainbow Hotel. 
It will recess at 5:00 p.m. and will again convene 
in the Rainbow Room at 7:30 p.m. 


The final session of the House of Delegates will 
convene at 2:00 p.m., Sunday, September 16, in 
the Rainbow Room and will continue until all 
business has been concluded. 


Between the hours of 10:30 a.m. and 2:00 p.m., 
Saturday, September 15, the various standing 
and specal committees of the Association will 
have an opportunity to meet for review of their 
reports and to consider any new business which 
is to be presented to the House of Delegates 
for official action. All committees will be sub- 
ject to call at the discretion of the Chairman. 


The Executive Committee and the Council of 
the Montana Medical Association will meet for 
luncheon and a joint business meeting at 12:00 
noon, Saturday, September 15, in the Glacier 
Room of the Rainbow Hotel. Thereafter, the 
Council will meet at the call of the President. 


On Sunday, September 16, the House of Dele- 
gates will convene at 9:00 a.m. as the Admin- 
istrative Body of the Montana Physicians’ Serv- 
ice in the Rainbow Room of the Rainbow Hotel. 

All physicians and all others of allied profes- 
sions are cordially invited and urged to attend 
the scientific sessions, whether or not they are 
members of the Association. 
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Organization 


Programs 












- Society Notices - News - Auxiliary 


RESUME OF ALL MEETINGS 
September 12-16, 1951 


WEDNESDAY, SEPTEMBER 12 
4:00 p.m.- 8:00 p.m.—Registration, Rainbow 
Hotel. 
5:30 p.m.- 6:30 p.m.—Reception for technical 
exhibitors, Meadow Lark Country Club. 


THURSDAY, SEPTEMBER 13 

8:30 a.m.- 5:30 p.m.—Registration, Meadow 
Lark Country Club. 

9:30 a.m.-12:00 m.—Montana Medical Associa- 
tion. Scientific Session, Meadow Lark Coun- 
try Club. 

12:30 p.m.- 1:30 p.m.—Montana Medical Associ- 
ation. Panel Discussion Luncheons, Meadow 
Lark Country Club. 

2:00 p.m.- 5:00 p.m.—Montana Medical Associa- 
tion. Scientific Session, Meadow Lark Coun- 
try Club. 

6:00 p.m.—Montana Academy of Oto-Ophthal- 
mology. Dinner Meeting, Meadow Lark 
Country Club. 


6:30 p.m.—Montana Obstetrical and Gynecol- 


ogical Society. Dinner Meeting, Rainbow 
Hotel. 
6:30 p.m.—Montana Pediatric Society. Dinner 


Meeting, Meadow Lark Country Club. 

7:00 p.m.—Montana Chapter, American Acad- 
emy of General Practice. Dinner Meeting, 
Rainbow Hotel 


FRIDAY, SEPTEMBER 14 

8:30 a.m.- 5:30 p.m.—Registration, 
Lark Country Club. 

9:30 a.m.-12 m.—Montana Medical Association. 
Scientific Session, Meadow Lark Country 
Club. 

9:30 a.m.—Montana 
mology. Scientific 
Country Club. 

12:30 p.m.-1:30 p.m.—Montana Medical Associa- 
tion. Panel Discussion Luncheons, Meadow 
Lark Country Club. 

2:00 p.m.-5:00 p.m.—Montana Medical Associa- 
tion. Scentific Session, Meadow Lark Coun- 
try Club. 

6:30 p.m.-7:30 p.m.—Montana Medical Associa- 
tion. Reception, Meadow Lark Country Club. 

7:30 p.m.—Montana Medical Association. Ban- 
quet, Meadow Lark Country Club. 


SATURDAY, SEPTEMBER 15 

8:30 a.m.-11:00 a.m.—Registration, Meadow 
Lark Country Club. 

9:00 a.m.-10:30 a.m.—Montana Medical Associa- 
tion. House of Delegates, Meadow Lark 
Country Club. 

10:30 a.m.-1:30 p.m.—Montana Medical Associa- 
tion. Committee Meetings. 

12:00 m.—Montana Medical Association. Council 
and Executive Committee, Joint Luncheon 
and Business Meeting, Rainbow Hotel. 


Meadow 


Academy of Oto-Ophthal- 
Session, Meadow Lark 
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**Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.75 mg. of ‘Premarin’ given in a 

| Pre A cyclic fashion for several months 

pete oe may bring about striking adolescent 


North Carolina M. J. 9 





7:533 (Oct.) 1946, changes in these individu ° 





“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 


ee 


accessory sex organs to a state compatible with 








normal function. 
Four potencies of “Premarin” permit flexibility of 
Estrogenic dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
Substances also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
(water-soluble) “Premarin” contains estrone sulfate plus the sulfates of 
also known as equilin, equilenin, f-estradiol and £-dihydroequilenin. 
Conjugated Other a- and £-estrogenic “diols” are also present in 
Estrogens varying amounts as water-soluble conjugates, 
(equine). 
Ayerst, McKenna & Harrison Limited 
@ 22 East 40th Street, New York 16, New York 
| 5005 R 
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1:00 p.m.-5:00 p.m.—Registration, Rainbow Ho- 
tel. 


2:00 p.m.-5:00 p.m.—Montana Medical Associa- 
tion. House of Delegates, Rainbow Hotel. 
7:30 p.m.—Montana Medical Association. House 

of Delegates, Rainbow Hotel. 


SUNDAY, SEPTEMBER 16 

8:30 ‘een p.m.—Registration, Rainbow Ho- 
tel. 

9:00 a.m.—Montana Physicians’ Service. Busi- 
ness Meeting, Administrative Body, Rainbow 
Hotel. 

2:00 p.m.—Montana Medical Association. House 
of Delegates, Rainbow Hotel. 


OUR GUEST SPEAKERS 


Robert H. Williams, M.D., Seattle Washington 
—Dr. Williams received his M.D. degree from 
Johns Hopkins University School of Medicine in 
1934. He was certified by the American Board 
of Internal Medicine in 1944. He is a member of 
the American Society for Clinical Investigation, 
the Association for the Study of Internal Secre- 
tions, the American Society for Experimental 
Pathology, the Society for Experimental Biology 
and Medicine and the Western Society for Clin- 
ical Research. Dr. Williams is Professor and Ex- 
ecutive Officer of the Department of Medicine, 
University of Washington School of Medicine. 


Russell R. de Alvarez, M.D., Seattle, Washing- 
ton—Dr. de Alvarez graduated from the Univer- 
sity of Michigan Medical School in 1935. He was 
certified by the American Board of Obstetrics 
and Gynecology in 1941. He is a member of the 
Central Association of Obstetricians and Gyne- 
cologists, and of the American College of Sur- 
geons. Dr. de Alvarez is Professor and Head of 
the Department of Obstetrics and Gynecology at 
the Universty of Washington School of Medicine. 


Thomas H. Holmes, M.D., Seattle Washington 
—Dr. Holmes is a graduate of Cornell University 
Medical College, New York, receiving his M.D. 
degree in 1943. He was Hofhiemer Research Fel- 
low in psychosomatic medicine at Cornell Uni- 
versity Medical College and the New York 
Hospital from August, 1947, until June, 1949. Dr. 
Holmes is the author of many scientific articles. 
He is an instructor in psychiatry at the Univer- 
sity of Washington School of Medicine. 


K. Alvin Merendino, M.D., Seattle, Washing- 
ton—Dr. Merendino received his M.D. degree 
from Yale University School of Medicine in 1940. 
He is a member of the American College of Sur- 
gons and is Associate Professor of Surgery at 
the University of Washington School of Med- 
icine. 

Thomas B. Carlile, Jr., M.D., Seattle, Washing- 
ton—Dr. Carlile received his M.D. degree from 
the University of Michigan Medical School in 
1939. He was certified by the American Board of 
Radiology in 1945. He is a member of the Radi- 
ological Society of North America and the 
American College of Radiology. Dr. Carlile is 
Clinical Assistant Professor of Radiology at the 
University of Washington School of Medicine. 


Kenneth A. Phelps, M.D., Minneapolis, Minne- 
sota—Dr. Phelps received his M.D. degree from 
the University of Minnesota Medical School in 
1913. He was certified by the American Board 
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of Otolaryngology in 1927. He is a member of 
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the American Academy of Opthalmology and 
Otolaryngology, the American Broncho-Esopha- 
gological Association, the American Laryngolog- 
ical, Rhinological and Otological Society and a 
Fellow of the American College of Surgeons. Dr. 
Phelps is Associate Professor of Otolaryngology 
at the University of Minnesota Medical School. 


Dr. Robert J. Neville, M.D., New York, New 
York—Dr. Neville graduated from the Long Is- 
land College of Medicine in 1934. He is a Diplo- 
mate of the American Medical Association. Dr. 
Neville is the Director of Orthopedic Services of 
the National Foundation for Infantile Paralysis. 


Frank G. Dickinson, Ph.D., Chicago, Illinois— 
Dr. Dickinson, a native of Illinois, received his 
Bachelor of Arts degree from the University of 
Illinois in 1921 and his Master of Arts degree in 
1923 from Pennsylvania State College. In 1927 
he received the degree of Doctor of Philosophy 
from the University of Illinois. For nearly twen- 
ty-five years he was a teacher of economics at 
the University of Illinois. During this period he 
also served as an insurance and statistics con- 
sultant for corporations. Since September 1, 
1946, Dr. Dickinson has been Director of the 
Bureau of Medical Economic Research of the 
American Medical Association and, as such, is 
the economist and statistician of that Association. 


PROGRAM 


73rd Annual Session 
Montana Medical Association 


SCIENTIFIC SESSIONS 
Meadow Lark Country Club 


THURSDAY, SEPTEMBER 13 


Morning 
8:30—Registration. 

8:30—All Exhibits Open. 

E. P. Higgins, M.D., Kalispell, President, 
Flathead County Medical Society, 
Presiding. 
9:30—Greetings: Clyde H. Frederickson, M.D., 
President, Montana Medical Association. 
9:35—Robert H. Williams, M.D., Seattle— 

“Adrenal Physiology and Therapy.” 
10:20—Russell R. de Alvarez, M.D., Seattle— 
“Hysterectomy.” 
11:10—Recess. Technical Exhibits Open. 
11:30—Thomas H. Holmes, M.D., Seattle—“Life 
Stress and Respiratory Disorders.” 
12:10—Adjournment. Technical Exhibits Open. 
12:30—P anel Discussion Luncheons. Guest 
Speakers: Thomas B. Carlile, Jr., M.D., Ra- 
diology; Russell R. de Alvarez, M.D., Obstet- 
rics and Gynecology; K. Alvin Merendino, 
M.D., Surgery; Thomas H. Holmes, M.D., 
Psychiatry and Neurology; Robert H. Wil- 
liams, M.D., Internal Medicine. 

All Panel Discussion Luncheons will be held 
in the dining rooms of the Country Club. The 
exact location of each luncheon will be an- 
nounced by the presiding officer. 

Each of the panel discussions will be an in- 
formal session during which those physicians at- 
tending the luncheon may discuss any of their 
individual problems of diagnosis, management, 
etc., with the guest speakers. 
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| Effectwe against many 
| bacterial and rickettsial infections, as well as 
| certain protozoal and large viral diseases. 


Be \, | 
WLU IN EL 
Hydrochloride Crystalline Sederle 





























The Ophthalmologist now pos. 


sesses in aureomycin a therapeutic agent effective against many 
infections of the eye, whether caused by bacteria or by large 
viruses. A half per cent solution is nonirritant to the conjunctiva, 
so that aureomycin may be given locally, systemically, or in both 
ways. It has been found of value in most types of conjunctivitis, 
as well as in dendritic keratitis and uveitis; and is of importance 
in the treatment of the acute stage of trachoma. Aureomycin is 


invaluable in both operative and nonoperative ophthalmology. 





Packages 

t ig 

\- Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


d | LEDERLE LABORATORIES DIVISION 


e AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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Afternoon 
SCIENTIFIC SESSIONS 


Meadow Lark Country Club 
D. C. Epler, M.D., Bozeman, President, 
Gallatin County Medical Society, 
Presiding. 

2:00—K. Alvin Merendino, M.D., Seattle — 
“Heart Surgery: An Evaluation of the Pres- 
ent Status With a Look Into the Future.” 

2:50—Thomas B. Carlile, Jr., M.D., Seattle— 
“Clinical Use of Radioactive Isotopes.” 

3:40—Recess. Technical Exhibits Open. 

4:15—Kenneth A. Phelps, M.D., Minneapolis— 
“Dangerous Complications of Tonsillectomy 
in Children.” 

5:00—Adjournment. Technical Exhibits Open. 


Evening 


6:00—Dinner Meeting, Montana Academy of 
Oto-Ophthalmology, Grill Room, Meadow 
Lark Country Club. 

6:30—Dinner Meeting, Montana Pediatric Soci- 
ety, Meadow Lark Country Club. 

6:30—Dinner Meeting, Montana Obstetrical and 
Gynecological Society, Glacier Room, Rain- 
bow Hotel. Discussion of “Maternal Deaths 
in Montana Due to Toxemia: A Study by the 
Maternal and Child Welfare Committee.” 
Russell R. de Alvarez, M.D., Consultant. 

7:00—Dinner Meeting, Montana Chapter, Amer- 
ican Academy of General Practice, Rainbow 
Hotel. M. H. Mothersill, M.D., will speak on 
“General Practitioners and Allergic Reac- 
tions.” 


FRIDAY, SEPTEMBER 14 
Morning 


8:30—Registration. 
8:30—All Exhibits Open. 


SCIENTIFIC SESSIONS 


Meadow Lark Country Club 
David Gregory, M.D., Glasgow, President, 
Northeastern Montana Medical Society, 
Presiding. 
9:00—Russell R. de Alvarez, M.D., Seattle— 
“Vaginal Discharge.” 
9:50—Thomas B. Carlile, Jr., M.D., Seattle — 
“The Technic and Interpretation of Intra- 
venous Pyelograms.” 
10:40—Recess. Technical Exhibits Open. 
11:10—Robert J. Neville, M.D., New York—“Staff 
Management of Poliomyelitis.” 
12:00—Adjournment. Technical Exhibits Open. 
12:30—P anel Discussion Luncheons—Guest 
Speakers: Thomas B. Carlile, Jr., M.D., Ra- 
diology; Russell R. de Alvarez, M.D., Obstet- 
rics and Gynecology; K. Alvin Merendino, 
M.D., Surgery; Thomas H. Holmes, M_.D., 
Psychiatry and Neurology; Robert H. Wil- 
liams, M.D., Internal Medicine. 

All Panel Discussion Luncheons will be held 
in the dining rooms of the Country Club. The 
exact location of each luncheon will be an- 
nounced by the presiding officer. 

Each of the panel discussions will be an in- 
formal session during which those physicians 
attending the luncheon may discuss any of their 
individual problems of diagnosis, management, 
etc., with the guest speakers. 
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Afternoon 


SCIENTIFIC SESSIONS 
Meadow Lark Country Club 


M. A. Gold, M.D., Butte, President, 
Silver Bow County Medical Society, 
Presiding. 
2:00—Thomas H. Holmes, M.D., Seattle—“Life 

Stress and the Backache Syndrome.” 
2:50—K. Alvin Merendino, M.D., Seattle—‘“‘Con- 
cerning Current Trends in Thoracic Sur- 
gery.” 
3:40—Recess. Technical Exhibits Open. 
4:10—Robert H. Williams, M.D., Seattle—“Thy- 
roid Physiology and Therapy.” 
5:00—Adjournment. Technical Exihibits Open. 


Evening 


6:30—Reception. Grill Room, Meadow Lark 
Country Club. 

7:30—Banquet. Main Dining Room, Meadow 
Lark Country Club. Toastmaster: Harold W. 
Fuller, M.D., Great Falls. Principal Speaker: 
Frank G. Dickinson, Ph.D., Director, Bureau 
of Medical Economic Research, American 
Medical Association. Topic: “The Shortage of 
Physicians: Phantom or Fact.” 

New Members of Montana’s “Fifty-Year Club” 
will be honored. 


PANEL DISCUSSIONS 
FRIDAY, SEPTEMBER 14, 12:30 P.M. 
Dining Rooms of the Meadow Lark Country Club 


Radiology—Guest Speaker: Thomas B. Carlile, 
Jr., M.D., Seattle. Panel Chairman: L. R. Wurtze- 
bach, M.D., Great Falls. Luncheon Host: John M. 
Hickes, M.D., Great Falls. 

Obstetrics and Gynecology— Guest Speaker: 
Russell R. de Alvarez, M.D., Seattle. Panel Chair- 
man: Arnold E. Ritt, M.D., Great Falls. Lunch- 
eon Host: Warren McKinstry, Jr., M.D., Great 
Falls. 

Surgery—Guest Speaker: K. Alvin Merendino, 
M.D., Seattle. Panel Chairman: L. L. Howard, 
M.D., Great Falls. Luncheon Host: Thomas M. 
Keenan, M.D., Great Falls. 

Psychiatry and Neurology — Guest Speaker: 
Thomas H. Holmes, M.D., Seattle. Panel Chair- 
man: James J. Bulger, M.D., Great Falls. Lunch- 
eon Host: Francis K. Waniata, M.D., Great Falls. 

Internal Medicine—Guest Speaker: Robert H. 
Williams, M.D., Seattle. Panel Chairman: A. K. 
Atkinson, M.D., Great Falls. Luncheon Host: 
Charles E. Magner, M.D., Great Falls. 

The Panel Discussion Luncheons will provide 
an opportunity for the physician to discuss any 
individual problem he may have in the specialty 
represented by the guest speaker. The discus- 
sions will be very informal and, for this reason, 
should prove most informative and helpful. 


THURSDAY, SEPTEMBER 13, 12:30 P.M. 
Dining Rooms of the Meadow Lark Country Club 


Radiology—Guest Speaker: Thomas B. Carlile, 
Jr., M.D., Seattle. Panel Chairman: Dora V. H. 
Walker, M.D., Great Falls. Luncheon Host: John 
C. Hanley, M.D., Great Falls. 

Obstetrics and Gynecology—Guest Speaker: 
Russell R. de Alvarez, M.D., Seattle. Panel Chair- 
man: Earl L. Hall, M.D., Great Falls. Luncheon 
Host: P. E. Logan, M.D., Great Falls. 

Surgery—Guest Speaker: K. Alvin Merendino, 
M.D., Seattle. Panel Chairman: George A. Sex- 


Rocky Mountain MEpDICAL JOURNAT 





uS- 


lub 
ile, 

H. 
yhn 
1ir- 
20n 


ino, 
ex- 


AT 





Canyon De Chelly, Arizona 


Especially developed for infant feeding, Special Morning 
Milk is fortified (from natural sources) with 400 U.S.P. 
units vitamin D and 2000 U.S.P. units vitamin A per recon- 


stituted quart. 


Otitil MORNING MILK 
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Advertisement 





al From where I sit 


 4y Joe Marsh 





What’s So Funny? 


Just finished reading a magazine 
article that “‘proves” you and I don’t 
know what’s funny. 


Some psychologists came to this sad 
conclusion after telling jokes to a 
group of college students. Very often 
they would give out with what they 
considered a side-splitter—and not 
get even a chuckle. Other times the 
students would laugh their heads off 
at stories that weren’t considered 
really funny. 


From where I sit, I fail to see what 
makes a psychologist a better judge of 
humor than the rest of us. If a man 
gets a kick out of a joke that proves 
it was funny to him—doesn’t it? 


When psychologists try to set up a 
standard for a sense of humor for 
people they’re getting too darn serious 
for me. It’s the same thing when other 
“authorities” try to tell a man how 
he should practice his profession, or 
what kind of beverage he can drink. 
I’m partial to a glass of beer with 
meals myself—but I promise not to 
make any wisecracks if you prefer tea. 


Dre Worse 





Copyright, 1951, United States Brewers Foundation 









ton, M.D., Great Falls. Luncheon Host: William 
E. Sullens, M.D., Great Falls. 

Psychiatry and Neurology—G ues t. Speaker: 
Thomas H. Holmes, M.D., Seattle. Panel Chair- 
man: Winfield S. Wilder, M.D., Great Falls. 
Luncheon Host: John S. Gilson, M.D., Great 
Falls. 

Internal Medicine—Guest Speaker: Robert H. 
Williams, M.D., Seattle. Panel Chairman: Thom- 
as F. Walker, Jr., M.D., Great Falls. Luncheon 
Host: Laurence L. Maillet, M.D., Great Falls. 

The Panel Dicussion Luncheons will provide 
an opportunity for the physician to discuss any 
individual problem he may have in the specialty 
represented by the guest speaker. The discus- 
sions will be very informal and, for this reason, 
should prove most informative and helpful. 


73rd Annual Session 
MONTANA MEDICAL ASSOCIATION 


HOUSE OF DELEGATES 
Meadow Lark Country Club 


SATURDAY, SEPTEMBER 15 


Morning 

8:30—Registration 
8:30—All Exhibits Open. 
9:00—Call to order by Clyde H. Frederickson, 

M.D., President, Montana Medical Associa- 
tion. Roll Call. Reading and consideration 
of the minutes of the 1951 Interim Session. 
Reading and consideration of the report of 
the Delegate to the American Medical Asso- 
ciation. Report of the Chairman of the Nom- 
inating Committee. Reading and considera- 
tion of the report of the Acting Secretary- 
Treasurer. 
10:30—Recess. Technical Exhibits Open. 

The House of Delegates will recess between 
the hours of 10:30 a.m. and 2:00 p.m., Saturday, 
September 15, so that the various standing and 
special committees of the Association may have 
an opportunity to review their reports and con- 
sider any new business which is to be presented 
to the House for official action. 


Afternoon 
Council — Rainbow Hotel 
12:00 m.—Luncheon and joint business meeting 
of the Council and the Executive Committee. 
Clyde H. Frederickson, President, Montana 
Medical Associating, Presiding. 


House of Delegates — Rainbow Room, 
Rainbow Hotel 
2:00—Call to order by Clyde H. Frederickson, 
M.D., President, Montana Medical Associa- 
tion. Unfinished Business; reading and con- 
sideration of the reports of all regular and 
special committees of this Association. 
5:00—Recess. 
Evening 
7:30—Call to order by Clyde H. Frederickson, 
M.D., President, Montana Medical Associa- 
tion. Reading and consideration of the re- 
ports of Association (continued); New Busi- 
ness. 
SUNDAY, SEPTEMBER 16 
Montana Physicians’ Service 


Administrative Body —M. A. Shillington, M.D., 
President; J. J. McCabe, M.D., Secretary. 
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Mo Aymploms 


but all 34 patients in this study carried End- 
amoeba histolytica? in their stools! Five were 
classified as asymptomatic and 18 were “per- 
sons with such poorly defined symptoms that 
they would not normally seek medical assis- 
tance...,"" but a stool examination proved that 
all had amebic dysentery. 

In these instances, a course of treatment 
with Milibis-Aralen was completely success- 
ful. Milibis — bismuth glycolylarsanilate — a 
new intestinal amebacide, is one of the most 


powerful of the drugs commonly used 


ln owe out of sin pike 


AVN'S 





against Endamoeba histolytica.* Yet its tox- 


icity is so low that side effects are virtually 


unobserved. 


Aralen (chloroquine) diphosphate has 
been shown to exert a specific action on extra- 
intestinal amebiasis. The combination of 
Aralen with a superior intestinal antiamebic 
drug such as Milibis furnishes adequate treat- 
ment of any amebic infection, 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


MILIB IS © smebacide... high in potency ...low in side effects 
ARALEN e diphosphate... for extra-intestinal amebiasis 


Mee, J 
es Duin Statens w. 1450 BROADWAY, NEW YORK 18, N.Y, 


1. Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., 50:2035, Sept., 1950, 
2. Berberian, D. A., Dennis, E, W., and Pipkin, C. A.: Am. Jour, Trop. Med., 30:613, Sept., 1950. 


for SEPTEMBER, 1951 


697 











YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 








FOR SALE 


Complete nose and throat equipment 
with instruments. Modern. In perfect 
condition. Other office equipment. 


Set reception room furniture, chairs, 
sofa and table. High class. Perfect con- 
dition. TA. 0465 or MA. 1506. 


SHERMAN WILLIAMS, M.D. 
Metropolitan Building 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 








PHYSICIANS 
SURGEONS 
DENTISTS 


ee 
$5,000.00 accidental death 








COME FROM 





60 TO 








$8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 


$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 





85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 








698 


Morning 
Rainbow Room, Rainbow Hotel 
8:30—Registration. 
9:00—Call to order as Administrative Body of 
Montana Physicians’ Service. 
12:00—Adjournment. 


Afternoon 
House of Delegates 
Rainbow Room, Rainbow Hotel 
2:00—Call to order by Clyde H. Frederickson, 
M.D., President, Montana Medical Associa- 
tion. Continuation of unfinished business of 
the previous meeting. Election of officers. 
Installation of new President. Adjournment. 


ANNUAL MEETING OF THE WOMAN’S 
AUXILIARY TO THE MONTANA 
MEDICAL ASSOCIATION 


Great Falls, Montana— September 13, 14, 15, 
1951. Headquarters — Rainbow Hotel 


OFFICERS 


Mrs. C. W. Lawson, Havre........................President 
Mrs. E. P. Higgins, Kalispell........President-Elect 
Mrs. L. A. Barrow, Billings..First Vice President 
Mrs. C. H. Frederickson, Missoula 

ntlaaeesectiaes ..second Vice President 
pee.. D. J. Almes, Havre.......................... Secretary 
Mrs. A. A. Dodge, Kalispell.................... Treasurer 


The Woman’s Auxiliary to the Montana Medi- 
cal Association will hold its annual business 
meetings on Thursday and Friday, September 
13-14. A detailed program of these business 
meetings and of the outstanding social events 
planned by the Auxiliary and the hostess so- 
ciety, the Auxiliary to the Cascade County Med- 


ical Society, may be obtained at time of regis- 
tration. 

All wives of physicians present, whether mem- 
bers of an Auxiliary or not, are cordially invited 


to attend the meetings of the Auxiliary and to 
participate in all of the social functions planned 
for their entertainment. 





WYOMING 
State Medical Society 








WYOMING ANNUAL MEETING 


Dr. Karl E. Krueger, Rock Springs, President 
of the Wyoming State Medical Society, has in- 
formed us that arrangements are nearly com- 
plete for our annual meeting. The dates: Sep- 
tember 27, 28, and 29, 1951. The place: Rock 
Springs, Wyoming. Reservations for hotel or 
motel should be made as soon as possible by 
contacting either Dr. J. P. Muir or Dr. E. B. 
Burgoon, at 430 Broadway, Rock Springs. Please 
state the number of people and type of accom- 
modations desired. 

Wyoming is being honored this year by a 
visit from Dr. John W. Cline, San Francisco, 
California, President of the American Medical 
Association. He will be the principal banquet 
speaker and will also address the House of Dele- 
gates. 

Others on the Scientific Program will include: 
John E. Estes, M.D., Mayo Clinic, Rochester, 
Minnesota; Leon Howard, M.D., Denver, Colo- 
rado; Bascom Palmer, M.D., University of Utah, 
Salt Lake City, Utah; L. R. Cowan, M.D., Salt 
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KELLEY-KOETT 


THE OLDEST NAME IN 
AMERICAN X-RAY 


The Pioneer — Still the Leader 


A complete line of x-ray equipment, from 15 MA. portables 
to 500 MA. automatic diagnostic units. From 10 MA. 50,000 
volts to 2,000,000 volts deep therapy units. 


An x-ray unit to fill every requirement of the medical profes- 


sion or hospitals. 
WE ARE HERE TO SERVE 
ACCESSORIES — SUPPLIES 


A Complete Stock of Dupont and Eastman Films 
and Chemicals 


Call Us—Our Service Is Friendly, Courteous and Prompt 


TECHNICAL EQUIPMENT 
CORPORATION 


2548 West 29th Ave. Phone GLendale 4768 


Denver 11, Colorado 
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Lake City, Utah; J. L. Gedgoud, M.D., Univer- 
sity of Nebraska, Omaha, Nebraska; Walter 
Freeman, M.D., George Washington University, 
Washington, D. C.; John B. Gramlich, M.D., Uni- 
versity of Colorado, Cheyenne, Wyoming; Gor- 
don Whiston, M.D., Casper, Wyoming; Max 
Thorek, M.D., Chicago, Illinois; Henry Meyerding, 
M.D., Mayo Clinic, Rochester, Minnesota. 

Remember this is your State Medical Society 
—give it your support by making every effort 
to attend the annual meeting. 





NEW MEXICO 
Medical Society 











Obituaries 


ROBERT LARRY MOORE 


Robert Larry Moore, M.D., Ruidoso, died July 
20, 1951, in his office. Dr. Moore was born Oc- 
tober 14, 1916, in Sioux City, Iowa. He gradu- 
ated from Southwestern Medical School of Texas 
in 1946. He had been practicing in Ruidoso since 
1949. He was a member of Chaves County Med- 
ical Society, the New Mexico Medical Society, 
and the American Medical Association. 

Dr. Moore is survived by his wife and 1l-year- 
old daughter. 


CLAUD S. GUTHREY 


Claud S. Guthrey, M.D., Silver City, died July 
28, 1951, after a lengthy illness. Dr. Guthrey was 
born in 1886. He graduated from the University 
of Colorado in 1915, and had been practicing 
in New Mexico since that time, specializing in 
pediatrics. Dr. Guthrey was a member of Grant 
County Medical Society and the New Mexico 
Medical Society 









UTAH 
State Medical Association 











Ogden Surgical 
Sets 1952 Dates 


The Ogden Surgical Society announces that 
its annual meeting for 1952 will be held Wednes- 
day, Thursday and Friday, May 21, 22, and 23. 
The many physicians throughout the Rocky 
Mountain region who class this annual meeting 
as one of the “musts” on their calendars are 
urged to make a note of the dates and reserve 
them for Ogden. Committees to manage the 
meeting are already organized and another out- 
standing program is promised. 





REPORT OF THE AUXILIARY TO THE UTAH 
STATE MEDICAL ASSOCIATION 
FOR AUGUST 


The plans and problems for the year 1951-52 
were discussed at the first meeting of the ad- 
visory board of the Auxiliary to the Utah State 
Medical Association, held in Provo, Utah, on 
August 3. The meeting was called to order at 
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YOURE VERY EFFICIENT. 


JUST LIKE 
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Like an able assistant... 
P&S is always ready to serve you 


For more than 25 years, Doctors and Hospitals have called on us because we carry only the 


finest, and the newest equipment and surgical supplies. We are proud of our reputation for: 


@ Quality merchandise delivered quickly, dependably 
e Expert fitting of surgical garments and anatomical supports 
@ Convenient and economical repair work 
@ Complete rental service 


PHYSICIANS & SURGEONS 





221-16TH STREET, DENVER, COLORADO 
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“No case of post-operative death from pulmonary embolism” 
occurred in a study of heparinization! during a 9-year period in 
a hospital with 30,650 admissions. With early diagnosis, early 
ambulation and heparin treatment of thrombo-embolism, mor 
tality was reduced from 18 per cent ina control series to 0.4 per 
cent.t Such advances in the control of thrombo-embolic phe 
nomena have been made possible by the pioneering efforts of 
investigators in many centers of medical research. 


Upjohn research has contributed new and advanced prepara- 
tions. A single, deep, subcutaneous injection of Depo*-Heparin 
(30,000 to 40,000 U.S.P. units—approximately 300 to 400 mg.) 
“will give a lengthened coagulation time of 2 to 4 times norma! 
for about 24 hours.” 


For practicable and prolonged thrombo-embolic control: 


Depo- 











Each cc. contains: Heparin Sodium 20,000 U.S.P, units 
: (Approximately 200 mg.) 
Gelatin .......... 180° mg. 
Dextrose, Anhydrous ...........-scssssensenesee-s 80 mg. 
Water for Injection q-s 








Preserved with sodium ethyl mercuri thiosalicylate 1:10,000 

Supplied with sterile disposable I ce. cartridge syringe. 

1. Bauer, Gunnar: Nine Years’ Experience with Heparin in Acute Venous Thrombosis, Angiology, 
Vol. 1, No. 2, (Apr.) 1950, 


2. Smiles, William J.: Long-Acting Heparin Preparation: A Useful Adjunct in Anticoagulant 
Therapy. U. S. Armed Forces Med. J., Vol, I, No: 2 (Jan) 1951. 


for Medicine... Produced with care... Designed for health 








Trademark, Reg. U. S. Pat. OF 

















More Power for Civilian 
and Defense Needs 


New electric generating capacity is 
constantly being added by this company 
to meet present and future needs. 
Investor-owned electric utilities pro- 
vide power for civilian needs as well 
as for defense purposes. 


® 


Public Service Company of Colorado 








NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 














Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
@ Contains no added chemicals 
@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





© Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 

®@ Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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10:30 a.m. in the Radar Club, with Mrs. J. Rus- 
sell, President, in the chair. 

Mrs. Smith announced the State Auxiliary 
meeting, to be held September 13, 14, 15 in Salt 
Lake City at the Hotel Utah, with Mrs. Vernon 
Stevenson as convention chairman. 

Reports were made by each of the County 
Presidents, outlining their plans for the ensuing 
season. Auxiliary members from Carbon and 


Utah Counties are assisting with the blood train, 
in addition to their regular work in Nurse Re- 
cruitment, Promotion of Today’s Health, Fight 


Against Socialized Medicine, etc. 

The Benevolent Memorial Fund Committee 
was elected as follow Chairman, Mrs. Vernon 
L. Stevenson, Salt Lake City; Secretary-Treas- 
urer, Mrs. Emory Argyle, Murray, Utah; Mrs. 
J. B. Cluff, Richfield; Mrs. C. O’Neal Rich, and 


Mrs. George N. Curtis. This fund has been cre- 
ated by contributions of the Auxiliaries through- 
out the state in lieu of a gift of flowers at mem- 
ber bereavements. Funds are used as loans for 
needy medical students, in addition to a gift of 
$100 at the end of each school year to a deserv- 


ing senior medical student in the University of 
Utah. 


It was urged by the legislative chairman, Mrs. 
W. R. Middlemiss, that the Auxiliaries get be- 
hind the project of iving the local clubs of 
all kinds sign the pledges against socialized 
medicine. 

The News Letter to be expanded into a 
four-page, printed letter, instead of the mimeo- 
graphed one used in the past. It will be sent 
to all members of the State Auxiliary, whether 
active or inactive. This has been made possible 


through assistance from the Blue Shield and 
the Blue Cross. 
Mrs. Smith was hostess to a lovely luncheon 
following the business session. 
MRS. CLAUDE L. SHIELDS, 
Press and Publicity. 


COLORADO 
State Medical Society 











Foundation Receives 
A. J. Markley Memorial 


The Colorado Medical Foundation has recently 
accepted a check for $250.00 from Colorado 
Medical Service, Inc. (The Blue Shield Plan) 
as a memorial to Dr. Arthur J. Markley of Den- 
ver, who retired from the Blue Shield Board 
last spring. In creating the memorial, the Board 
of Trustees of the Blue Shield organization 
adopted the following resolution last May 24: 


Whereas, The retirement of Dr. Arthur J. 
Markley occasions some expression of apprecia- 
tion of his services (rendered entirely without 
monetary compensation) to Colorado Medical 
Service, Inc., particularly in the inceptive days 
of our organization, when the success of the 
venture was neither insured nor assured, and 
Doctvr Markley’s sound judgment and counsel 
were most salutary; 

Therefore Be It Resolved: That the Secretary 
be authorized to draw a check to the Colorado 
Medical Foundation for two hundred and fifty 
dollars ($250.00) as an honorarium to be desig- 
nated as the “Doctor Markley Fund.” Since it 
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POSTGRADUATE LECTURES FOR SOUTHEASTERN 
COLORADO PHYSICIANS 


Third Monday of each month—Mennonite Hospital and Sanitarium 
La Junta, Colorado 


Sponsored by Hospital Staff and the University of Colorado 
School of Medicine 
PROGRAM 
September 17, 1951 


10:30—Carcinoma of Bowel 
Samuel B. Childs, M.D. 


Sinusitis, Acute and Chronic, 
Therapy Specifically 
Harvey S. Rusk, M.D. 





October 15, 1951 


10:30—Cesarean Section, Indication, 
Contraindication, Specific 
Type of Surgical Technic 
Eugene S. Auer, M.D. 


Toxemias of Pregnancy OKLAHOMA 
Thomas H. Foley, M.D. NEW MEXICO 


gecerrves AND PROFESSIONAL MEN EVERYWHERE 





SOUTHEASTERN 
COLORADO 



























Comfort Master is tops for comfort. 
Just try it to see how genuinely com- 


“Comfort Master is my frtabie you canbe os you sit ot your 
first really comfortable 






work, seated on deep foam rubber 
cushioning, in a chair instantly ad- 
justable to your own liking. 





The sparkling, jewel-smooth finish 
never dims. Smart upholstery adds 
color. Welded aluminum framing is 
permanently strong, never splinters. 
See the Goodform Comfort Master at 
our showroom. Try it in your own office. 


Office Furniture 
Dept., 2nd Floor 


($hl, 


Phone KEystone 0241 
1641 California St., Denver 2 
Where Quality Is Economica! 





* *& GOODFORM IS FIRST WITH BUSINESS |. 


the aluminum adjustable 
office chair No. 3129 


Comfort Master at Kendrick-Bellamy 
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is the intent of Colorado Medical Service, Inc., 
that this fund should be permanent and distinc- 
tive, it is requested that there shall be no 
expenditure from the corpus of this fund but 
when, by accrued interest or added bequests, 
it shall amount to five hundred dollars, one- 
half of its net income may be annually allocated 
by the Trustees of the Colorado Medical Society 
Markley may wish 
such suggestions 


to such purposes as Doctor 

to suggest. In the absence of 

by Doctor Markley, the disposition of such net 
income shall be vested in the Trustees of the 

Colorado Medical Society. 

The Colorado Medical Foundation, created in 
August, 1936, under the State Medical Society 
presidency of Dr. Walter W. King, is an irre- 
vocable trust fund type of foundation, limited 
to purely educational, charitable, and scientific 
purposes, administered by the International 
Trust Company of Denver and the Board of 
Trustees of the Colorado State Medical Society. 
The foundation currently has liquid assets in 
excess of $15,000.00 in addition to several insur- 
ance policies which will convert to liquid assets 
on the deaths of the persons who insured them- 
selves in the Foundation’s favor. None of the 
corpus of the fund may ever be expended. Sub- 


ject to restrictions placed on gifts by individual 
donors, only 50 per cent of the net income may 
be used until the corpus of the fund reaches 
$100,000.00, after which 90 per cent of the net 
income will be available for the basic purposes 
of the Foundation. 





Colorado Leads Nation 


In Foundation Gifts 

More Colorado physicians had made dona- 
tions to the American Medical Education Foun- 
dation as of July 1, 1951, than those of any other 
state in the country, according to listings pub- 
lished in the August 4 issue of the Journal 
A.M.A. The list showed that seventy-nine Colo- 
rado physicians had contributed. The second 
largest group was from Iowa, totaling sixty-five. 
In general, the list showed that the states smaller 
in population led all the larger states, both in 
totals and in percentage. 

A separate listing credited several state medi- 
cal societies, county medical societies, and lay 
organizations and individuals with contributions. 
Amounts of contributions were not listed. 
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NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 











Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 





Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 


6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 











1625 Simms Street, Denver 14, Colorado 











\e 
L_xC—VOA>Z>w] 


Phone BElmont 3-688] 





DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 


Very sincerely, 
DOROTHY B. OLSSEN. 
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A valuable adjunct to the dietary regimen is 
DEsoxyN Hydrochloride—to dull the sensation of 
hunger, buoy the spirits, help make the patient a 
better match for temptation. Weight for weight, 
DESOXYN is more potent than other sympathomi- 
metic amines so that smailler doses can produce the 
desired anorexia. With the recommended dosage 
there is seldom any side-effect or feeling of “drug 
stimulation.”” One 2.5-mg. or 5-mg. tablet before 
breakfast and another about an hour before lunch 
are usually sufficient. In addition, DESOXYN has a 
faster action, longer effect. Try it—in obesity and in 


other conditions indicating 1 e e | | 


an effective central stimulant. 








Prescribe 


DESOXYN’ 


Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 












ELIXIR 


2.5 mg. per 
fluidrachm 


AMPOULES 


20 mg. 
per ce. 

















la S (ions: “Terramycin was used in [101] soft-tissue 


infections and proved to be of great value... 
Where the terramycin was used intravenously 
with the proper diluent, no instance of chemical 
phlebitis occurred....Where surgical intervention 
was used in conjunction with terramycin, the 
decrease in morbidity was marked and noteworthy 
.-. That terramycin has a wide and useful area 

of great value in the treatment of soft-tissue 
infections is beyond question.” 


Wright, L. T., et al.: Antibiotics ang 
' Chemotherapy 1:165 (June) 1951. 


ANTIBIOTIC DIVISION 
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range 


-POSITIN IAL INFECTIONS 

Lobar pneumonia * Mixed bacterial pneumonias 

Bacteremia and septicemia 

Acute follicular tonsillitis 

Septic sore throat * Pharyngitis 

Acute and chronic otitis media 

Acute bronchitis + Laryngotracheitis 

Tracheobronchitis * Sinusitis 

Chronic bronchiectasis 

Pulmonary infections associated 

with pancreatic insufficiency 

Scarlet fever * Urinary tract infections 

Acute and subacute purulent conjunctivitis 

Acute catarrhal conjunctivitis 

Chronic blepharoconjunctivitis 

not involving the meibomian gland 

Abscesses * Cellulitis 

Furunculosis * Impetigo 

Infections secondary to Acne vulgaris 

Erysipelas * Peritonitis 

EGATI\ RIAL INFECTIONS 

Gonorrhea * Brucellosis 

Bacteremia and septicemia 

Friedlander’s pneumonia 

Mixed bacterial pneumonias 

Pertussis + Diffuse bronchopneumonia 

Post-partum endometritis + Granuloma inguinale 
Dysentery * Urinary tract infections 


ICAPSULEG Respiratory tract infections 

ELIXIR Cellulitis + Peritonitis * Tularemia 
ORAL DROPS SPIROCHETAL INFECTIONS 

INTRAVENOUS Syphilis * Yaws + Vincent’s infection 
OPHTHALMIC RICKETTSIAL INFECTIONS 

OINTMENT Epidemic typhus * Murine typhus 
OPHTHALMIG Scrub typhus + Rickettsialpox 
SOLUTION 


Q fever * Rocky Mountain spotted fever 


eo VirAL INFECTION 
‘Ss 


Primary atypical pneumonia (virus pneumonia} 
Lymphogranuloma venereum + Trachoma 


ROTOZOAL INFECTIONS 


Amebiasis 


CHAS. PFIZER ® CO., INC., Brooklyn 6, N.Y. 


for SEPTEMBER, 1951 709 








WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 


Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 








RESTAURANT 240 
MISS M. E. GABRIEL, Prop. 
SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
240 Broadway 
SPruce 2182 


Denver, Colo. 


Malaria Being Found 
In Korea Veterans 


Significant numbers of Armed Forces per- 
sonnel returned from Korea are experiencing 
attacks of vivax malaria, following their return 
and while they are on leave or otherwise not 
under military supervision—even after they 
have been discharged from service. This fact 
was noted in a recent letter to the Colorado 
State Department of Public Health from the 
U.S.P.H.S. Communicable Disease Center at 
Chamblee, Georgia. 

All physicians in the Rocky Mountain region 
are being cautioned to suspect malaria in pa- 
tients presenting suggestive symptoms or signs 
and who have been in Korea within the last 
year. 

Dr. R. A. Vonderlehr, Director of the U.S. 
P.H.S. Center, is asking all state health officers 
to help watch for suspected cases, and where 
blood findings are positive, or uncertain, to send 
the slides to the National Depository for Malaria 
Slides, U.S.P.H.S. Center, Chamblee, Georgia. 
It is his belief that most of the infections were 
acquired last fall, with symptoms becoming ap- 
parent only much later because of unusually 
prolonged incumbation or the effects of medi- 
cation. 











We Cater to the Medical Profession 


CASCADE LAUNDRY 
10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 
Charge Accounts Invited 


COLORADO 
State Health Department 




















Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only «a ten-minute walk 
from the heart of the city. 


@ PLEASANT — Away from — above the noise and 
tush of downtown Denver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 
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ADVANCES IN SOLVING THE PROBLEM OF 
HEARING IMPAIRMENT IN CHILDREN 


On the basis of estimates by the United States 
Office of Education that 1% per cent of all 
children under 21 years have hearing impair- 
ment, Colorado probably has 4,725 children with 
such defects out of a school population of 315,000. 


An article by John E. Borley, M.D., and 
William G. Hardy, Ph.D., Johns Hopkins Univer- 
sity and Hospital, which appears in the April 
27 Public Health Reports, sums up some of the 
medical considerations involved in prevention 
and treatment of hearing impairment. Excerpts 
of the article are presented here: 

“Chemotherapy, irradiation, advances in elec- 
tronics, and fresh concepts in education methods 
now provide means for prevention of certain 
types of hearing impairment and a degree of 
rehabilitation in others that was not possible 
a few years ago. Preventive efforts are most 
rewarding during childhood, particularly in the 
large group who have temporary impairment 
of hearing or recurring attacks of otitis media 
at frequent intervals during the winter months. 
The problem here is to recognize and control 
any allergy these children may have, remove 
all hyperplastic lymphoid tissue around the ori- 
fice of the Eustachian tube, and, if necessary, 


give small doses of aureomycin or some other 
antibacterial drug throughout the winter months 
to try to prevent colds. Recurring colds with 


blocking of the Eustachian tubes lead to changes 
in the middle ear that interfere with the pas- 
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: bottle-feeding cases—either complemental to, or entirely 
1 . . 
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sage of sound to the cochlea, and, if often re- 
peated, these changes become irreversible. 

“It is of paramount importance for the indi- 
vidual and for the community of which he is 
a part that the child with impaired hearing 
which cannot be reversed begin the necessary 
auditory, speech, and language training. This 
requires careful audiologic work and parental 
guidance so that from the outset the child may 
be given language and related behavior training 
that follow normal developmental patterns as 
closely as possible. The child with a severe hear- 
ing impairment is not per se irredeemably 
strange to a socially segregated state. 

“Aside from the children in need of special 
communicative training and possibly a hearing 
aid, there is a large group who show some hear- 
ing loss following colds or who develop otitis 
media recurrently during the winter. These 
changes in the ears are usually associated with 
inflammation in and around the Eustachian 
tubes. If the acute condition is relieved with 
antibiotics, but the underlying cause of the ear 
symptoms (enlarged adenoids) is neither recog- 
nized nor corrected, many of these children will 
develop an irreversible hearing impairment of 
the conductive type. In the early stages, this 
type of hearing loss is often not recognized by 


the parents, who may say the child is inatten- 
tive, or by the teachers, who may think of him 
as inattentive, mischevious, or stupid. These 
children live under a nervous strain and must 
always make a great effort to keep up with their 
fellows in the classroom and on the playground. 
They far outnumber those with profound hear- 
ing loss and are equally deserving of attention 
since the chances are good for restoring the 
hearing or preventing behavioral difficulties 
and social maladjustments. 


Summary 


“ 


Once the diagnosis is established, the 
details of treatment, clinical follow-up, and 
whatever special consultation or training is 
indicated are carried out in a linear fashion 
so that the steps between diagnosis and recovery 
or rehabilitation follow through in regular se- 
quence. In such terms, the necessary education 
of both the parents and their children with 
impairment follows in its proper order from 
cause to effect. Obviously, by the time he reaches 
school age, the child whose problems of hear- 
ing impairment have been so handled is in much 
better condition, physically and behaviorally, to 
face the changing pressures of school life.” 





1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 
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GRADUATE and POSTGRADUATE MEDICINE 


COURSES IN THE SCIENCES FUNDAMENTAL TO 

MEDICAL AND SURGICAL SPECIALTIES AT 

UNIVERSITY OF COLORADO MEDICAL SCHOOL 
Denver, Colorado 

Winter Quarter—January 2 to March 15, 

Spring Quarter—March 24 to June 9, 1952 


These courses are designed to orient the graduate student in the 
for certification by the various American Specialty Boards, 
thalmology. Attendance on a full-time or part-time basis may be 


Winter Quarter includes symposia and seminars covering the 
pathology and bacteriology 
with patient problems as related to the clinical specialties. 


Spring Quarter includes anatomy of the surgical specialties, expe 
and microscopic pathology, neuropathology, neuroanatomy and x-ray 


University credit is granted. Tuition is $52.00 per quarter full time 


Apply to 
Director of Graduate and Postgraduate Medical Education, 
University of Colorado Medical Center, Denver 7, Colorado 


1952 


asic sciences required 
olaryngology and Oph- 
irranged according to 


except Ot 


various clinical phases 
closely correlated 


(Emphasi placed upon medical 


rimental surgery, gross 
physics. (Emphasis is 


for residents, $117.00 
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(| YOURSELF’? 





Doctor, you probably have read a great deal of cigarette 


advertising with all 


sorts of claims. 


So we suggest: make this simple test... 








1, 





Take a Puitip Morris—and any 


other cigarette. Then, ~ 





Light up either one. Take a puff 
— don’t inhale — and s-l-o-w-l-y 


© YEAR 
let the smoke come through your nose. ORRig 4 
Inc. EQ 


Now do exactly the same 





o thing with the other cigarette. 




















Seizeno,, 
MAD, r 
: N Us4 ; 
a es ‘dae oe 
* Ye, 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 








JONES CHILDREN’S HAVEN 


A hospital for the care of all types of neurological 
and non-contagious convalescent bedridden chil- 
dren. Approved and registered by the Council of 
Medical Education and Hospitals of the A.M.A. 


Children accepted from birth to fifteen years 
of age and the monthly fee is based on each 
individual case. There are no extras other than 
special medicines prescribed or emergency calls 
made by doctors. 


OPERATING STAFF 
Miss Dixie Shelley Jones, R.N., President 
Mr. Wardwell Jones, Treasurer and Business Manager 


MEDICAL CONSULTANTS 
O. Rene Caillet, M.D. Tom Kelly, M.D. 
Joe Roberts, M.D. 
Neurological Consultant — W. B. Weary, M.D. 
Orthopedic Consultant — Richard B. Herrick, M.D. 


DENTAL CONSULTANT 
John Q. A. West, D.D.S. 


In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
attendance at all times. 


We cordially invite your inspection and 
inquiries. 
Grapevine Highway 114—4 Miles West 
of Field Circle (Loop 12) 
Phones 
Res. Justin 1332 
The Haven, Dixon 3509 


Route 6, P. O. Box 102 
Dallas, Texas 














The Craving for Candy Often Is a 


CALL FOR ENERGY 





PLUMS ~~ Recommend Brecht’s 
For Your Patients 


SUGAR PLUMS... tenderest of fruit-flavored jelly 
candies, made with sugar, corn syrup, dex- 
trose, citrus fruit pectin, U.S. Certified Colors. 
Cellophane-topped party packages. 

PANTRY SHELF ... delicious hard candies in many 
flavors. Refreshing fruit drops, crunchy filled 
wafers... flavor sealed in glass jars. 


DAINTY STICKS...so delicious and pure. Made 
from sugar, dextrose, corn syrup, finest fla- 
vorings, U.S. Certified Colors. Assorted flavors. 


BRECHT CANDY CO. 
The Sign of eens Geiitea 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol XXIV SEPTEMBER, 1951 No, 8 


SPONTANEOUS PNEUMOTHORAX — CON- 
TRAST OF THE BENIGN IDIOPATHIC 
AND THE TUBERCULOUS TYPES 
Bernard Hyde, M.D., and LeRoy Hyde, M.D., Annals 


of Internal Medicine, December, 1950 


Spontaneous pneumothorax has been known to phy 
sician for many years. The dramatic picture of sudden 
unilateral chest pain with dyspnea and the finding of 
a collapsed lung on physical examination and _ chest 
roentgenogram art sily recognized. Although it was 
once believed that all spontaneous pneumothoraces 
were tuberculous, been shown that spontaneous 
pneumothorax may be produced by diseases such as 
Cocterial yneumonia and may occur in apparently healthy 
individuals. It is important to differentiate spontaneous 


tuberculosis from that occur 
iuse of the differences in treat 


pneumothorax caus 
ting in the healthy 
ment and prognosis 


The exact frequer of benign idiopathic sponta 


neous pneumothorax and tuberculosis pneumothorax 
are difficult to determine. The former entity is often 
unrecognized as such and wrongly diagnosed as tuber 


tuberculosis sanatorium would 
ises Of tuberculosis spontaneous 


culosis. A physician 
be likely to see mot 


pneumothorax, wh¢ one in general practice would 
see more cases of benign idiopathic spontaneus pneu- 
mothorax. 

At the Birmingham Veterans’ Administration Hos- 
pital, the Thoracic Service cares for patients with both 
tuberculosis and nontuberculosis disease. In a two-year- 
period, there have | forty-one cases of benign idio- 
pathic spontaneous eumothorax but only ten cases 
of tuberculosis spontaneous pneumothorax. To contrast 
benign idiopathic spontaneous pneumothorax (which 
occurs in apparently healthy individuals) and tubercu- 
losis spontaneous pneumothorax (which occurs in pa- 
tients with pulmonary tuberculosis), our data, based 
on seventy-six cases of the former and thirty-five pa- 
tients with the latter, are presented. 


I. Benign Spontaneous Pnemothorax 


In 1943 the United States Army had 873 hospital 
admissions for benign idiopathic spontaneous pneumo- 
thorax. In our series the ages of the patients varied 
from 18 to 62 years of age with almost 50 per cent 
between 20 and 30 years. Males are more frequently 
affected, in a ratio of about five to one. Each side of 
the chest is equally involved. The time necessary for 
re-expansion of the collapsed lung varies greatly. In 
almost 70 per cent of the patients it was seven weeks 
or less. 

The etiology is unknown. The patients are appar- 
ently healthy but usually underweight and never Bs 
A very few have a history of bronchial asthma, but 
none had had an asthmatic attack at the onset of the 
spontaneous pneumothorax. Spontaneous pneumothorax 
has no relation to effort but chest pain, usually described 
as “sharp” and “cutting,” is almost always present on 
affected side. Frequently the pain was pleuritic and 
lasted from one to four days. However, benign idiopathic 
spontaneous pneumothorax may be completely asympto- 
matic. Dyspnea was noted in 83 per cent of our patients 
and cyanosis was found in 8 per cent. 

Patients with benign idiopathic spontaneous pneumo- 
thorax do not reveal lateral pleural adhesions on the 
chest roentgenogram in our experience. Only four had 
fluid significantly above the vel of the diaphragm, 
and in all of these cases aspiration revealed pure bloody 
fluid. All other patients with benign spontaneous pneu- 
mothorax had either no fluid or fluid simply filling the 
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costophrenic angle to the level of the diaphragm. Chest 
roentgenogram in the benign group reveals no pulmo- 
nary infiltration either at the time of the lung collapse 
or later, whien the lung is re-expanded. 


Only 10 per cent of the patients in this group had 
fever, and this never lasted more than seven days. The 
white blood count and the sedimentation rate were 
normal in 70 per cent of the cases. Twenty per cent of 
the patients with benign idiopathic spontaneous pneu- 
mothorax have a recurrence. 

Treatment is symptomatic. The patient is kept at bed 
rest with bathroom privileges until the collapsed lung 
has re-expanded to about 80 or 85 per cent of its volume. 
With 85 per cent re-expansion the patient is more 
completely ambulated and following complete re-expan- 
sion the patient is allowed full activity. Active interven- 
tion is required only in those few cases of tension pneu- 
mothorax where aspiration of air and the institution 
of underwater drainage of the pleural cavity may be 
life saving. 


II. Tuberculous Spontaneous Pneumothorax 


Tuberculous spontaneous pneumothorax is usually 
secondary to sub-plural caseation with erosion and rup- 
ture of the visceral pleura. Air enters the pleural space 
and the lung on that side collapses. Symptoms vary 
from none to a sharp, acute, tearing chest pain with 
dyspnea. Of the thirty-five patients with tuberculous 
spontaneous pneumothorax, twenty-five had sudden pain 
on the affected side. Since most of these patients were 
fairly ill with their pulmonary tuberculosis, their pain 
thresholds may have been elevated. Dyspnea was noted 
by twenty-seven patients. Examination of the chest 
roentgen-ray revealed tuberculous infiltration of varying 
degree but usually far advanced. Lateral pleural adhe- 
sions were demonstrable on the chest film in thirty-two 
patients, or 91 per cent of the group. Pleural fluid was 
above the level of the diaphragm in 54 per cent of 
these patients. Tuberculous spontaneous pneumothorax 
may affect either side with equal frequency and is not 
related to effort. 

Patients who develop tuberculous spontaneous pneu- 
mothorax usually are fairly ill. The sudden onset of a 
spontaneous pneumothorax, with or without pleural 
fluid, adds to the patient’s respiratory embarrassment 
and toxemia. Prolonged fever and tachycardia are com- 
mon. The pleural fluid varied from serous to purulent, 
and often revealed acid-fast bacilli on concentrate and 
culture. Of this group, one-half had normal sedimenta- 
tion rates and cashed had normal white blood counts 
with their tuberculous spontaneous pneumothorax. The 
ages of the group of thirty-five patients varied from 
19 to 70 years. The immediate hospital mortality rate 
of 29 per cent was caused by both the patient’s pul- 
monary disease and his tuberculous spontaneous pneu- 
mothorax. The ultimate mortality rate cannot be stated 
since most of these patients were transferred to other 
tuberculosis sanatoria. 

Treatment varies with the degree of symptoms. If 
dyspnea is not severe, no specific therapy is indicated. 
If tension pneumothorax is present, an indwelling needle 
with underwater drainage reduces the increased _intra- 
pleural pressure. Management of the pleural effusion 
varies. Patients with minimal fluid require no_thora- 
centesis. If dyspnea and cyanosis caused by the free 
pleural fluid are significant, removal is advised. ‘The pa- 
tient’s underlying pulmonary tuberculosis must, of 
course, be treated. 

Benign idiopathic spontaneous pneumothorax and 
hbenuieds spontaneous pneumothorax are two distinct 
entities with different causes, clinical pictures, and mor- 
tality rates. Cases of spontaneous pneumothorax must 
be carefully observed and the type or cause determined. 


Benign idiopathic spontaneous pneumothorax appeared 
to occur four times as frequently as tuberculosis spon- 
taneous pneumothorax. 
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Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 


and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 





Etiology of 























Primary 
Headache Diagnostic Data Primary Therapy 
Infl Inf ion o} Specific: sulfon- 
tory e.g., intracranial amides an 
Meningiti 3 fever; antibiotics. 
Abscess leucocytosis ; Symptomatic: 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics _ 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotics 
infection ; cloudy and drainage. 
X-ray. Symptonnatic : 
analgesics. 
Hyper- Hypertension present | General hypercen- 
tensive but pain not related sion therapy ; seda- 
to b.p. level; Di- tion. 
hydroergotamine. | Symptomatic: 
relieves pain. analgesics. 
Migraine & Headache: recurrent, | To abort attack: 
other intense, throbbing. oral ergotamine 
vascular No organic causa- plus caffeine. 
beadaches tion; migraine in 
family ; patient: 
energetic, perfec- | General : adjustment 
onist. to minimize ner- 
Visual peodbemeans vous stress. 
-i. upset during 
Crcaache. 











Data here tabulated is from: W olf, G., Jr.,3 and Friedman, A.P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 


Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.’ The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 

1, Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

June 1950, 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1439 (Sept.) 1949. 3. Wolf, G., Jr.: M. J. 54:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 

363; Saunders Co., Phila. $. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945, 


Sandoz Pharmaceuticals 
DIVISION OF CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 











We Recommend 


EARNEST DRUG COMPANY 
T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
1699 Broadway Phone KEystone 7237 


Denver, Colorado 


“Conveniently Located for the Doctor” 
and 


EARNEST DRUG 
DISPENSARY 


(Successors to Carey Drug Dispensary) 
Located in the Majestic Building 
217 16th Street Phone KEystone 3265 


Prompt Free Delivery Service 
From Both Stores 


From 10 A.M. to 8 P.M. 








The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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The Book Corer 


New Books Received 


Management of Celiac Disease: By Sidney Valentine 
Haas, M.D., Professor of Pediatrics and Director 











of the Department, New York Polyclinic Medical 
School and Hospital; Consultant, Lebanon Hos- 
pital, Harlem Hospital, and Riverside Hospital 


for Contagious Diseases of the New York Health 
Department; Fellow of the New York Academy 
of Medicine; and Merrill Patterson Haas, M.D. 12 
illustrations. Philadelphia-London-Montreal: J. B. 
Lippincott Company. Price, $5.00. 


a 


Visceral Radiology: By Emerik Markovits, M.D., 
formerly Scientifi Collaborator of the Central 
Radiologic Institute of the General Hospital (Holz- 
knecht-Institute), Vienna; Head of the Radiologic 
Department of I] ibeth Hospital of the City of 
Budapest; Post-graduate Lecturer at the Central 
Radiologic Institute of the University of Budapest; 
tadiologist of the Steiner Cancer Clinic, Atlanta, 


Ga. The Macmil Company, New York, 19651. 
Price, $24.00. 


—$———— 


Genetics in Ophthalmology: By Arnold Sorsby, Re- 
search Professor Ophthalmology, Royal College 


of Sugeons and Royal Eye Hospital; Surgeon, 
Royal Eye Hos} London. Butterworth & Co. 
(Publishers), Lt London, England. 


Zee G... Vs 
Mosby Compal St. Louis, Mo., U. S. A., 1951. 
Price, $9.50. 


a 


Clinical Tropical Medicine: By R. B. H. Gradwohl, 
M.D., Editor-in-¢ é Luis Benitez Soto, M.D., and 





Oscar Felsenfeld, M.D., Editors. With 473 illustra- 
tions and 6 color plates. St. Louis: The C. V. 
Mosby Company 1 1 Price, $22.50. 





Spatial Vector Electrocardiography, Clinical Elec- 


trocardiographic Interpretation: By Robert P. 
Grant, M.D., and E. Harvey Estes, Jr., M.D., 1951. 
The Blakiston Company, Philadelphia-New York- 


Toronto, 





Better Nursing. A Study of Nursing Care and Edu- 





eation in Washington: By Jean A. Curran and 
Helen L. Bunge l University of Washington 
Press, Seattle Price, $3.00. 


ee 


Practical Clinical Psychiatry: By Edward A 


Strecker, A.B., A.M Se.D., Litt.D., LI.D., M.D., 
Professor of Psychiatry, School of Medicine, Uni- 
versity of Pennsylvania; Franklin G. Ebaugh, 
A.B., M.D., Professor of Psychiatry, University of 
Colorado School Medicine; Director, Colorado 
Psychopathic Hospital. Jack R. Ewalt, M.D., Pro- 
fessor of Neuro-Psychiatry; Administrator of Hos- 


pitals, University of Texas Medical Branch, Gal- 
veston, Texas. Section on Psychopathologic Prob- 
lems of Childhood: By Leo Kanner, M.D., Asso- 
ciate Professor of Psychiatry, Johns Hopkins Uni- 
versity, School of Medicine. Seventh edition. The 
Blakiston Compar New York-Philadelphia-To- 
ronto, 1951. 





Clinical and Roentgenologic Evaluation of the Pel- 
vis in Obstetrics: By Howard C. Moloy, M.D., M.Sc.; 
Assistant Clinical Professor of Obstetrics and 
Gynecology, College of Physicians and Surgeons, 
Columbia University, and the Sloane Hospital for 
Women. W. B. Saunders Company, Philadelphia 
and London. 





The Management of Fractures, Dislocations, and 
Sprains: By John Albert Key, B.S., M.D., St. Louis, 
Missouri; Clinical Professor of Orthopedic Sur- 
gery, Washington University School of Medicine; 
Associate Surgeon, Barnes, Children’s, and Jewish 
Hospitals; and H. Earle Conwell, M.D., F.A.C.S., 
Birmingham, Alabama; Associate Professor of 
Orthopaedic Surgery, University of Alabama 
School of Medicine; Chief of the Orthopaedic Serv- 
ice, South Highland Infirmary; Consulting Ortho- 
paedic Surgeon to Carraway Methodist Hospital 
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“Approximately one of every fifteen infants is allergic 

to cow’s milk to some degree...,” according to Clein in 

a recently published article.* These allergic reactions pros 
duce a multiplicity of strange, baffling, serious and apparently 
unrelated clinical syndromes. 

In Clein’s series of 140 distressed babies allergic to milk, “most 
babies were relieved of their symptoms almost immediately by 
discontinuing cow's milk in their formula and substituting 
Mull-Soy...”* These symptoms include eczema, pylorospasm, 
diarrhea and colic. 

Mull-Soy supplies (in standard 1:1 dilution) essential protein, 
fat, carbohydrate and minerals comparable to those of cow's and 
goat’s milk. The fat in Mull-Soy is soy oil, a good source 
of unsaturated fatty acids. 

Mull-Soy is a liquid, homogenized (vacuusn-packed) 
food—easy to take, easy to prescribe. 

Available in drugstores in 15% fl. oz. tins. 


*Clein, N. W.: Cow's Milk Allergy in Infants, 
Annals of Allergy, March-April, 1951. 


Mull-Soy @ sas 


hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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and Baptist Hospitals; Attending Orthopaedic Sur- tion of E. C. L. Miller, M.D., Medical College of 
geon, Children’s Hospital, Jefferson-Hillman Hos- Virginia. Philadelphia and London, W. B. Saun- 
pital, East End Memorial Hospital, and St. Vin- ders Company, 1947. 
eent’s Hospital, Birmingham, Alabama. Fifth Edi- 

tion. St. Louis: The C. V. Mosby Company, 1951. 








Principles and Practice of Obstetrics, originally by 
Joseph B. Delee, M.D. By: J. P. Greenhill, M.D 


Handbook of Nutrition, a Symposium, Prepared Un- Attending Obstetrician and Gynecologist, the 
der the Auspices of the Council on Foods and Nu- Michael Reese Hospital; Obstetrician and Gyne- 
trition of the American Medical Association. Sec- cologist, Associate Staff, the Chicago Lying-In 
ond edition; published for American Medical Asso- Hospital; Attending Gynecologist, Cook County 
ciation; New York; The Blakiston Company, To- Hospital; Professor of Gynecology, Cook County 
ronto, Philadelphia, 1951. Price, $4.50. Graduate School of Medicine. Tenth edition, with 

—__—_ 1,140 illustrations on 864 figures, 194 in color. 
W. B. Saunders Company, Philadelphia and London. 

The American Illustrated Medical Dictionary, a Com- Price, $12.00. 

plete Dictionary of the Terms Used in Medicine, ———— 

Surgery, Dentistry, Pharmacy, Chemistry, Nursing, 

Veterinary Science, Biology, Medical Biography, A Textbook of Medicine: Edited by Russell L. Cecil, 
ete., With the Pronunciation, "Derivation, and Defi- M.D., Sec.D., Professor of Clinical Medicine Emeri- 
nition: By W. A. Newman Dorland, A.M., M.D., tus, ‘Cornell Unive raity, New York; Robert F. Loeb, 
F.A.C.S., Lieut.-Colonel, M.R.C., U.S. Army; Member M.D., Bard Professor of Medicine, Columbia Uni- 
of the Committee on Nomenclature and Classifi- versity, New York; Associate Editors, Alexander B. 
cation of Diseases of the American Medical Asso- Gutman, M.D., Professor of Medicine, Columbia 
ciation; Editor of “American Pocket Medical Dic- University, New York; Walsh McDermott, M.D., 
tionary.” Twenty-first edition, with 880 illustra- Associate Professor of Medicine, Cornell Univer- 
tions, including 233 portraits, with the collabora- sity, New York; Harold G. Wolff, M.D., Associate 











Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. tIn 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638 











The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


Seclusion for the unwed mother. Write for descriptive booklet. 
1349 JOSEPHINE DExter 1411 DENVER 








Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 

















WINNING HEALTH 
in the 


Pikes Peak Region 





COLORADO SPRINGS 








Inquiries Solicited 


GLOCKNER ~ oat yf—toer HOSPITAL 


Sisters of Chari 
HOME OF MODERN SANATORIA 
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WANTADS 





FOR SALE—Complete set of surgical instruments, 
office equipment and furniture, x-ray machine, 
cystoscope, etc. Complete inventory and price list 
will be furnished to any interested buyer. Mrs. O. G. 
Benson, 932 Park Hill Drive, Billings, Montana. 





WANTED—Position by competent woman in doctor’s 

office in small town. Does stencgraphic and book- 
keeping. Has had excellent experience. Box 21, 
Rocky Mountain Medical Journal. 





Your Best 


BUY-— 


* PRINTING 


From 
DRYER-ASTLER PRINTING CO. 


1936 Lawrence Street 
KEystone 6348 











4 i LO HIGH in Vitamins 
- LOW in Calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units Vita- 
min D). 88 calories per quart. 





Two Special DAIRY FOODS which physicions cis 
ree Pee ET aae Ga woe For persons UNDER-WEIGHT 


— 


ft 





“At Your Store or C A R LS O hy ” = R | N K Denver’s 
at Your Door” Quality Dairy 


needing Extra Nutrition 


GOLDEN GUERNSEY 


Contains 4.4 butterfat—with proportion- 
ately higher content of milk’s important 
nutrients. Cream-top or homogenized 








Refresh...add zest 


to the hour 


DRINK 


Canela 


REG US PAT. OFF 








for SEPTEMBER, 1951 








Professor of Medicine (Neurology), Cornell Uni- 
versity. Eighth edition, illustrated. W. B. Saun- 
ders Company, Philadelphia and London, 1951. 
Price, $12.00. 





Begin Now—to Enjoy Tomorrow: By Ray Giles, au- 
thor of “How to Retire... and Enjoy It.” Illus- 
trated by Will Black; published as a public service 
by the Mutual Benefit Life Insurance Company. 





The Odyssey of Modern Drug Research: By Robert 
Burlingham; Pharmaceutical Manufacture, Its Sci- 
ence and Economics. Published by the Upjohn 
Company, Kalamazoo, Michigan. 





Metabolic Methods Clinical Procedures in the Study 
of Metabolic Functions: By C. Frank Consolazio, 
Chief of Biochemistry, United States Army Medi- 
cal Nutrition Laboratory, Chicago, Illinois; Robert 
BE. Johnson, M.D., D.Phil. (Oxford), Professor and 
Head of the Department of Physiology, University 
of Illinois, Urbana, Illinois; and Evelyn Marek, 
M.A., Biochemist, United States Army Medical Nu- 
trition Laboratory Chicago, Illinois. Illustrated. St. 
Louis: The C. V. Mosby Company, 1951. 





Clinical Pediatric Urology: By Meredith Campbell, 
M.S., M.D., F.A.C.S.; Professor of Urology, New 
York University Post-Graduate Medical School; 
Visiting Urologist, Bellevue and University Hos- 
pitals, New York. With a Section on Nephritis and 





Allied Diseases in Infancy and Childhood: By El- 
vira Goettsch, A.B., M.D.; Associate Professor of 
Pediatrics, University of Southern California 
School of Medicine, and Assistant Medical Director 
of the Children’s Hospital Society of Los Ange- 
les; and John D. Lyttle, A.B., M.D., Late Professor 
of Pediatrics, University of Southern California 
School of Medicine, and Medical Director of The 
Children’s Hospital Society of Los Angeles. W. B. 
Saunders Company, Philadelphia and London, 1951. 


From a Doctor’s Heart: By Eugene F. Snyder, M.D.; 


with a foreword by Paul Dudley White, M.D. Phil- 
osophical Library, New York. 





Review of Physiological Chemistry: By Harold A. 
Harper, Ph.D., Professor of Biology (Biochemis- 
try); University of San Francisco Lecturer in 
Surgery, University California School of Medi- 
cine; San Fra Biochemist Consultant to 


Metabolic Research Facility, United States Naval 
Hospital, Oakland rector, Biochemistry Labora- 
tory, St. Mary’s Hospital, San Francisco. Third 
Edition. Universit Medical Publishers, P. O. Box 
761, Palo Alto, Cal rnia 


Syllabus of Human Neoplasms: By R. M. Mulligan, 


M.D., Professor of Pathology in the University of 
Colorado School Medicine; with 230 illustra- 
tions; Lea & Febiger Philadelphia, 1951. Price, 


$7.50. 





Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 


Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 








WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 


We Recommend 


VAN’'S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 


Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave. at Umatilla 


GRand 7044 Denver, Colo. 














Welcome to 


Aylard’s Crestmoor Drug 
3rd and Hudson 


Prescriptions — Biologicals — Chemicals 
Drugs and Sundries 


Soda Fountain 
Phone Florida 2326 


Cosmetics 


Denver, Colo. 








WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 





West Colfax at Wadsworth 
Colorado 
Phone BElmont 3-6531 


Lakewood 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 
2 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 











23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay 
Phone GRand 9934 


Denver, Colo. 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics. 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorade 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 














HAVEN PHARMACY 

J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 

DRUGS AND SUNDRIES 
29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 








L K PROFESSIONAL 
PHARMACISTS 


Phone Au. 1900 9350 E. Colfax Ave. 
Specializing in Prescriptions 
Free Delivery in Aurora Area 


Almay Hypoallergic Flaherty 
Cosmetics Surgical Supports 


Lou and Ken Suher 
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Book Reviews 


Santa Claus, M.D.: By W. W. Bauer, M.D. The Bobbs- 
Merrill Company, Inc., Publishers, Indianapolis- 
New York. Price, $2.75. 


Santa Claus, M.D., by Dr. W. W. Bauer, is 
probably the most palatable series of essays 
on the subject of socialized medicine that is 
available at present. The author’s direct, factual 
but vivid and charming presentation of his 
objections to the government’s proposed com- 
pulsory insurance plan should do much to win 
supporters for the American Medical Associa- 
tion’s program. However, if the book is to 
reach the audience which needs its material, a 
copy should be in the reception room of every 
physician in the country. It might be even 
better if each chapter were a pamphlet in 
magazine-like form and appealingly illustrated 
so that it would attract patients to read as they 
wait for appointments. In any event, every 
physician and every physician’s wife should be 
conversant with the information in the book 
so that they can be prepared to disseminate 
it adroitly whenever and wherever the oppor- 
tunity occurs. The conversational tone and 
spirit of the book is what makes Dr. Bauer’s 
arguments forceful and telling. 


MINDELL W. STEIN, M.D. 





Thoracic Surgery: By Richard H. Sweet, M.D., Asso- 
ciate Clinical Professor of Surgery, Harvard Uni- 


versity Medical School. [Illustrations by Jorge 
Rodriguez Arroyo, M.D., Assistant in Surgical 
Therapeutics, University of Mexico Medical School. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1950. Price, $10.00. 


At last a modern thoracic surgical text is 
available. Surgeons, general practitioners and 
internists will all find this concise volume (334 
pages) of great interest and practical value in 
a very wide field of chest problems. The book 
is, in reality, a refreshingly written and ex- 
cellently illustrated manual of thoracic surgery. 
The author has consolidated an unbelievable 
amount of material into this well-indexed and 
very readable volume. It is uncluttered with 
discussions, statistics, references and duplica- 
tion. 


Dr. Sweet deals briefly and lucidly with the 
fundamental anatomy of the chest wall, medi- 
astinal structures, lung roots and pulmonary 
segments, and then goes rapidly on to a clinical 
consideration of chest surgical problems. After 
a brief general chapter on anesthesia, incisions, 
and pre- and post-operative management, he dis- 
cusses in essential detail the surgery of the 
chest wall, the pleural cavities, the lung, the 
mediastinum, the heart and great vessels, the 
esophagus, the diaphragm and, finally, thoracic 
abdominal operations. In spite of its brevity, 
it is very up-to-the-minute and complete. The 
handy reference represents Dr. Sweet’s opinion 
alone, and there is no bibliography. 

The development of thoracic surgery has been 
phenomenal in the past fifteen years. Dr. Sweet 
has done a splendid job in bringing us up-to- 
date with current thoracic surgical concepts, a 
task for which he is eminently qualified. 


HUGH A. MacMILLAN, JR., M.D. 
Personnel Administration in Public Health Nursing: 


By William Brody, Director of Personnel, New 
York Health; Lecturer in 
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Pes 
‘4 
for the fadling heart 


A Wise Choice of Diuretic 
and 
Myocardial Stimulant 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocaicin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. few stacey 
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Announcing 
OUR NEW LOCATION 





1400 HARMON PLACE 


Equivalent to twice the size of our 
former combined three buildings. 


Over 70,000 Square Feet on 5 Levels in One Building 


® BETTER SERVICE—for the medical and hospital profession from one 
of the largest and most complete stocks in the country. 


* YOUR ONLY COMPLETE SOURCE—everything under one roof. 


® LARGEST DISPLAY FLOOR—over 6,000 square feet of display floor, 
featuring thousands of medical and hospital needs. 


® NUMEROUS MODEL ROOMS—featuring various types of doctors’ 
offices, patients’ rooms, operating rooms, delivery rooms, ete. 


WATCH FOR GRAND OPENING ANNOUNCEMENT 


PHYSICIANS AND HOSPITALS SUPPLY COMPANY, INC. 


MINNEAPOLIS 3 1400 HARMON PLACE MINNESOTA 
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Public Health Administration, Johns Hopkins 

University; formerly Director of Personnel, Na- 

tional War Labor Board. Illustrated. St. Louis: 

The C. V. Mosby Company, 1951. Price, $3.25. 

Personnel Administration in Public Health is 
written in a concise manner, emphasizing the 
application of sound principles of personnel 
management and human relations to the special 
problems of the public health nurse. 

Practical methods of recruiting staff are dis- 
cussed, such as advertising, how to prepare a 
pamphlet, and how to write job descriptions 
that have appeal. 


Civil Service tests and questions in relation to 
reliability are reviewed as one tool in selecting 
public health nurses. Among other factors, the 
author discusses how the personal interview, 
physical examinations, performance tests, train- 
ing and experience are evaluated. 


Supervisors must be well prepared in order 
to be effective in evaluating employee per- 
formance. Methods of orientation and in-service 
training are reviewed as part of the nurse’s 
continuing education. 


Good personnel administration is a cooperative 
process. Administrative provisions which make 
for working together are applied to the nursing 
situation covering such areas as_ discipline, 
morale, and grievances. 


The personnel principles embodied in this 
book are applicable to situations other than 
public health nursing. It should be a useful 
reference book for public health nursing 


agencies, nursing organizations, and nursing 
school libraries. 


HENRIETTA WALSH. 





A History of Nursing: By Gladys Sellew, Ph.D., R.N., 


Chairman of Department of Sociology and Social 
Work, Rosary College, River Forest, Ill.; formerly 
Director, Department of Nursing, The College of 
St. Catherine, St. Paul, Minnesota; formely Visit- 
ing Professor of Nursing Education, The Univer- 
sity of Maryland, Baltimore, Md.; and C. J. Nuesse, 
Ph.D., Assistant Pofessor of Sociology, The Catho- 
lic University America, Washington, D. C. 
Second Edition Illustrated. St. Louis: The C. V. 


Mosby Company, 1951. Price, $3.75. 


The authors of this book state, “the central 
thesis of this work is the inextricable interweav- 
ing of nursing service with all other branches 
of human culture.” Nursing growth and develop- 
ment is traced against the background of gen- 
eral history from primitive man’s culture until 
the modern area with the emergence of the 
professional nurse. 


The subject is presented so that students can 
be expected to learn to make the necessary dis- 
tinctions as they discover the relation between 
social and cultural systems and health and 
disease. 

It is emphasized that even today, the real 
dynamism in the development of a profession 
devoted to the common good should help the 
student see herself in relation to her own cul- 
ture. 

This history of nursing is written in a manner 
that not only developes an understanding of 
nursing but of the cultural advances of man. 

HENRIETTA WALSH. 
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Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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ELECTROCARDIOGRAPHIC 
LABORATORY OF DENVER 


Ww 


Electrocardiograms 
Taken and 
Interpreted 


Doctor Referrals Only 


Ww 


707 Republic Building 
Denver 2, Colorado 
Phone TAbor 1594 











50 UYears of Ethical Prescription 
Stiies to the >), one of Cheyenne 


fk 
ROEDEL’S 


PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 
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U Guaranteed! 
For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Monufocturers of 























GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


¢ The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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TUBERCULOSIS ABSTRACTS 


Vol. XXIV AUGUST, 1951 No. 8 


PNEUMOPERITONEUM IN TB TREATMENT 


Kirby S. Howlett, Jr. M.D. The NTA _ Bulletin, 
March, 1951. 


The present era is replete with major innovations in 
the treatment of tuberculosis yet pneumoperitoneum 
continues to provoke the discussion and controversy 
usually accorded a newcomer. First employed for the 
treatment of intestinal tuberculosis, then largely aban- 
doned, pneumoperitoneum was recom- 
mended by Banyai for treating pulmonary tuberculosis 
almost twenty years ago. Experience has not yet defined 
the legitimate place of pneumoperitoneum among our 
theapeutic resources. Therapeutic pneumoperitoneum is 
produced by the instillation of air through a needle 
into the abdominal cavity much as air is introduced 
into the chest by pneumothorax. This air fills the space 
which surrounds the abdominal organs and which is 
separated from the contents of the thoracic cavity by the 
diaphragm. 


subsequently 


In pneumothorax the object is to produce relaxation 
of a tuberculous lung by the action of the air which 
surrounds it and allows the lung to collape. In pneu- 
moperitoneum, also, the object is relaxation of a diseased 
lung. Here, however, the air does not act directly upon 
the lung but acts upon the diaphragm, increasing the 
pressure beneath it which causes it to rise higher in the 
chest. This reduces the size of the thoracic space and 
the lungs retract to a smaller size and relaxation results. 


The diaphragm is fixed at its periphery and is com- 
posed largely of a sheet of muscle covered on the chest 
side with pleura; on the abdomen side, with peritoneum. 
Its resistance to stretching can be markedly diminished 
if the muscle of the diaphragm is paralyzed by crushing 
the phrenic nerve in the corresponding side of the neck. 
Hence, phrenic paralysis is often used in combination 
with pneumoperitoneum. Even the unparalyzed dia- 
phragm can usually be stretched sufficiently to relax the 
overlying lungs to some degree, although this varies con- 
siderably in different patients. 


In discussing therapeutic pneumoperitoneum, com- 
parisons with therapeutc pneumothorax inevitably arise. 
Neither involve the immediate trauma and shock of 
thoracoplasty and pulmonary resection. Hence, either 
pneumothorax or pneumoperitoneum can often be ap- 
plied where bed rest alone is inadequate but where 
major surgery does not appear suitable. 


Both pneumothorax and pneumoperitoneum can be 
administered with reasonable hope that the collapse 
effect produced by them will remain subject to the 
control of the physican and that the collapsed lung 
will return to its pre-treatment size and function when 
treatment is terminated. Unfortunately, this hope is 
all too often unfulfilled. 


In the period from 1930 to 1940, pneumothorax was 
regarded as the best form of collapse therapy for the 
vast majority of patients. Thoracoplasty was rarely em- 
ployed except after an unsuccessful pneumothorax and 
resection of a tuberculous lung was deemed too hazard- 
ous. Pneumothorax was, however, impossible in many 
patients because the diseased lung was adherent to the 
chest wall. Complications were frequent and some of 
these were more serious than the pulmonary tuberculosis 
itself. Certainly the over-all results from widespread 
use of pneumothorax were disappointing. This led some 
clinics to avoid pneumothorax in all but exceptional cir- 
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cumstances; others continued to use it readily, but with 
much greater discrimination 


The decline in the use of pneumothorax has been ac- 
companied by an increase in the use of pneumoperito- 
neum. Pneumoperitoneum enjoys the obvious advantages 
of a temporary and reversible collapse measure without 
many of the disadvantages of pneumothorax. Experience 
with pneumoperitoneum has demonstrated that, in com- 
petent hands, it is a relatively safe and well-tolerated 
procedure, and is capable of favorably influencing the 
course of pulmonary tuberculosis in many cases. 


Un to this point, agreemenet among tuberculosis phy- 
sicians is fairly uniform. Beyond this point, one en- 
counters markedly divergent opinions and claims. The 
difficulty of evaluating a therapeutic procedure in a 
disease as protean in its manifestations and as variable 
in its behavior as pulmonary tuberculosis has long been 
recognized. Data from the prolonged observation of 
patients treated with pneumoperitoneum are still limited. 
Nevertheless, present evidence appears to justify certain 
conclusions. 


The advantages of pneumoperitoneum are most ap- 
parent in the treatment of patients with acutely active 
tuberculosis who are too ill for immediate thoracoplasty 
or resection and in whom complications from pneumo- 
thorax are excessive. Pneumoperitoneum is especially 
valuable as a means of producing sufficient improvement 
to prepare such patients successfully for major surgery. 
Modern chemotherapy has lessened the need for pneu- 
moperitoneum in this particular role but it is some- 
times advantageous to use both pneumoperitoneum and 
chemotherapy. 


Also, a temporary collapse measure is still widely 
preferred to major surgery for the treatment of patients 
in whom the extent of disease and of pulmonary damage 
is limited, although the increasing number of successful 
results from the localized resection of tuberculous lesions 
may radically alter this attitude. Pneumoperitoneum pro- 
vides such a temporary collapse. The advantages of in- 
creasing the effectiveness of pneumoperitonum by adding 
phrenic paralysis must be weighed against the permanent 
functional impairment which frequently results from the 
combination. 


Neither pneumoperitoneum nor pneumothorax is likely 
to prove effective in patients with extensive destruction 
of soe tissue. When the function of a lobe or of a 
lung has already been impaired by destructive tubercu- 
losis, the damage is irreversible. ‘Therefore, unless the 
patient is a poor surgical risk, it is unwise to elect 
pneumoperitoneum for such lesions instead of the ulti- 
mately more effective and more durable thoracoplasty or 
resection. i 


While modern surgery and modern chemotherapy 
have reduced the indications for temporary collapse of 
a lung, the need has not been eliminated. Many phy- 
sicians still prefer pneumothorax for this purpose, but 
pneumoperitoneum can be empioyed even when pleural 
adhesions prevent satisfactory collapse by pneumothorax. 
Moreover, pneumoperitoneum can be employed with 
safety where the hazards of pneumothorax are excessively 
high. The results from pneumoperitoneum are some- 
times definitive; at other times it produces sufficient 
improvement to make definitive surgical therapy feasible. 
Finally, pneumoperitoneum may produce improvement 
—though not often a cure—in patients with extensive 
disease in both lungs and with poor respiratory function 
who are unable to tolerate any other form of collapse 
therapy or surgery. It is extremely important that the 
limitations of pneumoperitoneum be recognized. How- 
ever, its value in the treatment of certain types of 
pulmonary tuberculosis has been clearly established. 
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Whodcro £ Hospital—P tlh, Cdeasile 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 


Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 











THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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31 RCTOGEN 


When the supply of breast milk is inadequate or when lacta- 

tion fails entirely, there is no better formula than Lactogen. 

Designed to resemble mother’s milk, it consists of whole cow’s 

milk modified with milk fat and milk sugar. It differs, however, 

in one important respect: the protein content of Lactogen in 

ad normal dilution is one-third greater than that of mother’s 
ey 








milk—2.0% instead of 1.5%. 


OL Conplit: Snfect Pormula Sn. One Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate 
for the deficiency of this mineral in milk. 


Cail, Para, Moly Odd. Wat 


Lactogen is simple to use. The prescribed amount is stirred 


into warm, previously boiled water. Either a single feeding 





can be prepared, or the entire day’s quantity can be made up 
and. stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 









NOTABLY HIGH IN 
PROTEIN CONTENT 
Lactogen contains 
a generous amount 
of protein ... more 
than enough to 
satisfyevery protein 
need of the rapidly 
growing infant. 
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Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

1. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4, Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of 4 evaporated 
milk, % water and 5% added Dextri-Maltose—-1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 


It takes 


adequate 
added 
carbohydrate 


to balance the formula 


with the infant's needs 








